                  Orthopaedic Knee, Shoulder & Sports Surgery
                          Michael M. Heckman, M.D., P.A
	                                                Record Release Form



Name: _________________________________________                        Date: ______________________

DOB: __________________________________________                  S.S.#: ______________________

I  _____________________________________________, authorize the Orthopaedic Knee, Shoulder & Sports Surgery/ Dr. Michael Heckman to: 

______ request and receive records from ____________________________________________________

______ Release my records to _____________________________________________________________

Which includes, but not limited to:

Office Reports                                               Physical Therapy Reports                                                Lab Results

[bookmark: _GoBack]Operative Reports                                         Routine X-ray Film & Report (s)             MRI Films &  Report(s)

CT Scan Films & Report (s)                            Arthogram Films & Report (s)                          NC/EMG Report


This authorization covers the patients care from  ________________to _________________

Purpose of disclosure:  ________Medical Care   _________Attorney   ___________Ins. Co.

                                          _________ Other:  _________________________________________


This authorization shall be valid for 180 days from the date of signature.  The patient can revoke this authorization in writing at any time prior to the expiration date.



____________________________________________               __________________________
Patient Signature or Guardian                                                              Date



_______________________________________________________________________________________________
       9502 Huebner Rd., Suite #: 301 San Antonio, Texas, 78240 Ph: 210.558.4600   Fax: 210.558.4605
                                                          www.sanantoniosportsmedicine.com


Orthopaedic Knee, Shoulder & Sports Surgery
Michael M. Heckman, M.0., PA
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