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MEDICAL RECORD RELEASE FORM 

 

 

 

 

DATE: ___________________________________ 

 

 

 

 

I give Northeast Georgia Otolaryngology dba Northeast Georgia ENT, Dr. ___________________, 

permission to release my medical records, including information related to psychiatric care, drug 

and alcohol abuse and HIV/AIDS.   

       

        

 

 

                             

                                                                                      ________________________________ 

                  Patient or Guardian Signature 

 

 

 

PATIENT NAME:  ___________________________ 

 

DATE OF BIRTH:  ___________________________ 

 
 
 
 
 
 
 
 
 


