
 

4116 W Spring Creek Pkwy., Unit 400C, Plano, TX 75024 | O: (469) 983-5000 | F: (469) 983-5555 
 

425 Westpark Way, Suite 102, Euless, TX 76040 | O: (817) 354-7070 | F: (817) 354-7073 
 

MEDICAL RECORDS RELEASE 
 
 
 
Patient Name 

 

FAX TO: (Plano) 469.983.5555 

(Euless) 817.354.7073 
 

Date of Birth 

Address City State Zip 

Phone Number 

 

Date of Request 
 

AUTHORIZATION 

□ I authorize Elpis Healthcare 

To RELEASE information to: 
 

Name of provider or facility 

 
Address  

City State Zip 

Phone Number 

Date Needed 
 
 
 

□ I authorize Elpis Healthcare 

To OBTAIN information from: 
 

Name of provider or facility 

 
Address  

City State Zip 

Phone Number 

 

PURPOSE FOR THIS REQUEST (CHECK ONE BOX ONLY) 
□ Healthcare □ Insurance Coverage □ Legal □ Personal □ Other 
 
TYPE OF RECORDS REQUESTED (CHECK ONE BOX ONLY) 
□ Progress Notes □Diagnostic Reports □ Operative Repots 

□ Entire Copy of My Record □ Other (describe): 

AUTORIZATION VALID FOR (CHECK ONE BOX ONLY) 
□ This request only □ One year from the date of the authorization 

STATEMENT TO RELEASE PROTECTED HEALTH INFROMATION 
I  understand that: 
 

• My right  to health car e treatment is  not conditioned on the  authorization. 

• I may cancel this authorization at any time by submitting a written request to Texwell Health, except where a disclosure has already been made in reliance on 

my prior authorization. 

• If the person or facility receiving this information is not a health care or medical insurance provider covered by privacy regulations. The information stated above 

could be redisclosed. 

• Release of HIV-related information, mental health related care, or substance abuse diagnosis and treatment information requires additional authorization. 

• There may  b e  charged for  the requested records  not to exceed $25.00. 

 

Signature of patient or representative: _____________________________ Date: ___________________________ 
 

 

__________________________________________________________________________________________ 

Relationship to patient (if requester is not the patient) 
 

FOR INTERNAL USE ONLY 

 
DATE RECEIVED: DATE PRCCESSED: INITIALS: 

https://www.google.com/search?q=dfw%2Bmdcare&rlz=1C1GCEU_enUS841US841&biw=1536&bih=754&sxsrf=AOaemvJyfZgoe-FrJl07Z_ZprwN1HyBG4g%3A1636656439001&ei=NmWNYevIPIat_Qar-4XoBw&gs_ssp=eJzj4tVP1zc0zKgyNzMwySsxYLRSNaiwMDNJNjI2tTA3MTUxMEgxtzKoME5MMTS2TDEDyiSlWaSZeHGlpJUr5KYkJxalAgBBKhJL&oq=DFW%2BMD&gs_lcp=Cgdnd3Mtd2l6EAEYADIKCC4QxwEQrwEQJzIFCAAQgAQyBQgAEIAEMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB46BAgjECc6CwguEMcBEK8BEJECOgQIABBDOg4ILhCABBCxAxDHARCjAjoFCAAQkQI6BwgAELEDEEM6CgguEMcBENEDEEM6CwguELEDEMcBENEDOg0ILhCxAxDHARCvARBDOggIABCxAxCDAToLCAAQgAQQsQMQgwE6CAgAEIAEEMkDOg4ILhCABBCxAxDHARCvAToICAAQgAQQsQM6BQguEIAEOgsILhCABBDHARCvAUoECEEYAFAAWNMHYIAUaABwAHgAgAHjAYgBjweSAQUxLjQuMZgBAKABAcABAQ&sclient=gws-wiz&shem=ssmd
https://www.google.com/search?q=dfw%2Bmdcare&rlz=1C1GCEU_enUS841US841&biw=1536&bih=754&sxsrf=AOaemvJyfZgoe-FrJl07Z_ZprwN1HyBG4g%3A1636656439001&ei=NmWNYevIPIat_Qar-4XoBw&gs_ssp=eJzj4tVP1zc0zKgyNzMwySsxYLRSNaiwMDNJNjI2tTA3MTUxMEgxtzKoME5MMTS2TDEDyiSlWaSZeHGlpJUr5KYkJxalAgBBKhJL&oq=DFW%2BMD&gs_lcp=Cgdnd3Mtd2l6EAEYADIKCC4QxwEQrwEQJzIFCAAQgAQyBQgAEIAEMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB46BAgjECc6CwguEMcBEK8BEJECOgQIABBDOg4ILhCABBCxAxDHARCjAjoFCAAQkQI6BwgAELEDEEM6CgguEMcBENEDEEM6CwguELEDEMcBENEDOg0ILhCxAxDHARCvARBDOggIABCxAxCDAToLCAAQgAQQsQMQgwE6CAgAEIAEEMkDOg4ILhCABBCxAxDHARCvAToICAAQgAQQsQM6BQguEIAEOgsILhCABBDHARCvAUoECEEYAFAAWNMHYIAUaABwAHgAgAHjAYgBjweSAQUxLjQuMZgBAKABAcABAQ&sclient=gws-wiz&shem=ssmd
https://www.google.com/search?rlz=1C1GCEU_enUS841US841&sxsrf=AOaemvKJKP-yhRDDRHP8ezSxHl07iweEcw%3A1636656433946&q=HEB%2BFamily%2BPractice&ludocid=2767271274495590494&gsas=1&lsig=AB86z5XV4CtTbjOIpY5hOTR5PTVV&sa=X&ved=2ahUKEwik6PSq_JD0AhXrmuAKHcYZCmMQoAJ6BAgJEAc&biw=1536&bih=754&dpr=1.25&shem=ssmd

	text_1rkas: 
	text_2jxpp: 
	text_3fhko: 
	text_4pmal: 
	text_5yall: 
	text_6vjs: 
	text_7ejii: 
	text_8ajfi: 
	text_9ucn: 
	checkbox_10zdmo: Off
	checkbox_11zbyo: Off
	text_12imeb: 
	text_13vev: 
	text_14cioq: 
	text_15ywum: 
	text_16rict: 
	text_17eaam: 
	text_18rdre: 
	text_19gdwb: 
	text_20xkhm: 
	text_21tzgv: 
	text_22phkm: 
	text_23uelc: 
	checkbox_24qfnx: Off
	checkbox_25enav: Off
	checkbox_26npj: Off
	checkbox_27avxm: Off
	checkbox_28icrt: Off
	checkbox_29vafm: Off
	checkbox_30kvan: Off
	checkbox_31fqsl: Off
	checkbox_32wbao: Off
	checkbox_33yrrf: Off
	checkbox_34gvn: Off
	checkbox_35akop: Off
	text_36dmzx: 
	text_37fggy: 
	text_38cpor: 
	text_39xwke: 
	text_40viqd: 
	text_41kbef: 


