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RECORDS RELEASE 
 
 
	Records to be released to:	Records to be released from: 
Guiding Star Memphis
PO BO 111512
2980 Poplar Ave Suite 101
Memphis, TN 38111
(901) 422-5152


 Name of Facility, Provider, Patient:


Address:

City/ST/Zip:

Fax: 
Phone: 

 









Patient’s Name___________________________________________________________________ 
 
Patient’s Date of Birth:   __________________________________ 
 
This authorizes a Facility, Provider, or Patient to provide a copy, summary, or narrative of my medical records as indicated by the checkmark(s) below. 
 
 
[image: ]  Complete Record 
 
[image: ]  Records of care for dates: _______________________  to: ________________________ 
 
[image: ]  Records concerning the following condition(s): 
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
 
Patient’s Signature: _____________________________________________ Date: ____________________ 
 


MAILING ADDRESS: PO BOX 111512 MEMPHIS, TN 38111
OFFICE ADDRESS: 2980 Poplar Ave Suite 101 Memphis, TN 38111 | (901) 422-5152
Email: ashley@guidingstarmemphis.org
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