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Medical Release Authorization Form
There will be a Charge of $ 0.75 per page for each child  hard copy medical record. 
I am aware that fax or obtain from patient portal its free of charge.

I_______________________________________ (Parent / Guardian) am requesting the release of my child(ren) complete medical records:
___________   _______________________________     ______/______/_______,
(Account Number)                                        (Last Name, First Name)                                                                              (Date of Birth)


___________   _______________________________     ______/______/_______,
(Account Number)                                        (Last Name, First Name)                                                                              (Date of Birth)

___________   _______________________________     ______/______/_______,
(Account Number)                                        (Last Name, First Name)                                                                              (Date of Birth)


___________   _______________________________     ______/______/_______,
(Account Number)                                        (Last Name, First Name)                                                                              (Date of Birth)



I authorize Stages Pediatrics to release the medical records on my behalf, to my new
pediatrician:_____________________________________.

(**) Reason For Leaving:______________________________________________________
___________________________________________________________________________

I also understand any open balance on the account of my child(ren) must be closed before my
records are released.___________
(Initials)
Thank You,

________________________________
Parent /Guardian’s Name

________________________________                                   Pick-Up date_________________
Parent/ Guardian’s Signature
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