Mansfield University Athletic Training Office

Decker Gymnasium – Stadium Drive

Mansfield University

Mansfield, PA 16933

(570) 662-4467

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

PATIENT INFORMATION (Please Print):

Name: ____________________________________________
Date of Birth: _______________________

Social Security Number: _________________________________________________________________

Address: ______________________________________________________________________________

City: __________________________________  State: _________________________  Zip: ___________

Phone: _________________________________

PLEASE RELEASE A COPY OF ALL OF MY MEDICAL RECORDS, INCLUDING BUT NOT LIMITED TO, PROGRESS NOTES, OPERATIVE NOTES, LABORATORY RESULTS, X-RAY REPORTS, AND DIAGNOSTIC TESTS INVOLVING ______________________________________ TO:
Dr. Donald Shaw, Team Physician

Laurie Zaparzynski, Head Athletic Trainer

Brian Oakes, Assistant Athletic Trainer

Decker Gymnasium

Mansfield University

Mansfield, PA 16933

Phone (570) 662-4467
Fax (570) 662-4465

BY MY SIGNATURE I AUTHORIZE RELEASE OF MEDICAL RECORDS

Patient: _________________________________________________
Date: _______________________

