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MEDICAL RECORDS RELEASE

Location of last mammogram/breast sonogram/breast MRI

Name of Facility:

Address of Facility:

City/State of Facility: Zip Code

Different Last Name of Patient (if applicable)

Date of Birth: - -

Types of Exams/Reports/Results requested:

Please sign the medical release below, so that we may obtain your latest mammogram for comparison.

I hereby authorize and request you to release all breast imaging medical records, including copies of
reports in your possession to Diagnostic Imaging Centers, P.A.

Please print name Patient or authorized signature Date
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