
107C 1966 Guthrie Road
Comox, BC V9M 0B7

T 250-890-0919
F 250-890-0929

DR. JENNIFER LYALL
DR. DARIA DAVYDUKE
DR. PATRICIA JOHNSON
DR. JOHANN NEL
DR. TREVOR SHOESMITH
DR. THERESA WILSON
DR. GLENN KISMAN
DR. DEBORAH LISOWAY

RELEASE OF RECORDS

By signing this form, I authorize you to release a copy of the medical records, or a summary or narrative of my protected
health information, to the doctors/clinic/person/entity listed below.

Patient Information:
Name:
__________________________________________________________________________________________________
Address:
__________________________________________________________________________________________________
Personal Health Number & Date of Birth:
__________________________________________________________________________________________________

Requesting FROM:
Name:
__________________________________________________________________________________________________
Address:
__________________________________________________________________________________________________
Phone:
__________________________________________________________________________________________________
Fax:
__________________________________________________________________________________________________

*Reason for request:
__________________________________________________________________________________________________

Releasing TO:
Name:
__________________________________________________________________________________________________
Address:
__________________________________________________________________________________________________
Phone:
__________________________________________________________________________________________________
Fax:
__________________________________________________________________________________________________

I understand that this is not a service covered by MSP & there may be a fee for this service.

Patient Signature: _________________________________________________ Date: ____________________


