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Authorization to Release Medical Information 
 

 
TO: _____________________________________________________ FAX: __________________________ 
 
ADDRESS:_______________________________________________________________________________ 
            
I, _________________________________________________ request the following information: 
 
 
_____ X-rays  _____History  _____Records        _____Diagnosis  _____ Treatment 
 
_____Reports:__________________________________________________________________________ 
 
concerning my _____Accident _____Injury _____Illness _____Other: ______________________ 
 
DOB _______________________________ 
 
To be released to Dr. John R. Dixon for the purpose of review. 
 
Signed: ___________________________________________________ Date: ________________________ 
 
_____patient  _____spouse  _____parent  _____guardian 
 
 
 
Please send the requested information to the fax number listed above. 
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