
Authorization to Release Medical Records

Carroll Occupational Health

700B Corporate Center Court; Suite A

Westminster, MD  21157

Phone:  410-871-0470  Fax:  410-871-0743 

_____________________ __________________________________SS#: Patient Name:

For Internal Use

Information was:

                              

____ Mailed On _____/_____/______    Staff Initials: __________

____ Picked up by ___________________________ On  _____/_____/______    Staff Initials: __________


