
Mississippi Ear, Nose And Throat Surgical Associates, P.C.
The Colonnades Building                                                       
501 Marshall Street, Suite 501                                               C. Michael Osborne, M.D. 
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Fax (601)709-7701                                                                   Benjamin T. Jeffcoat, M.D.

MEDICAL RECORDS REQUEST

REQUEST FROM:

Physician Name ___________________________________
Address __________________________________________
City/State _________________________________________

Request is made for a copy of all medical records for:

Patient Name _____________________________________
Date of Birth _____________________________________
Address _________________________________________
City/State ________________________________________

TO BE RELEASED TO:

Physician Name: __________________________
Name: __________________________________
Address: ________________________________
City/Address: ____________________________

I understand that this authorization authorizes the release of all medical records, to be faxed or mailed 
including Psychiatric, Alcohol, Drug Abuse and HIV/AIDS records.

The use of this information may be protected by Public Law 93-255, Section 408; Public Law 93-282, 
Section 333; or Federal Regulation 42 CFR, Part 2. The information provided is confidential and any 

redisclosure by the recipient is prohibited.

Signature: __________________________________________ Date: ______________
Relationship to Patient         _______________________________________________

*******all medical records will be released unless specific dates are requested*******

Records: _________ mailed ___________ picked up ____________ faxed__________

EMPLOYEE INTIALS   ________
  


