
*Street Address

PLEASE USE BLUE OR BLACK INK TO COMPLETE FORM

 

1. PATIENT INFORMATION:

 
RECORD REQUEST FORM

(instructions on reverse)

*Name - Last *First MI
 

Other names to search (nicknames, former names, etc)

 

*City *State *Zip

Insurance I.D. Cell Phone or Other Primary Phone
 

*Date of Birth *Sex

2. PLEASE INDICATE THE MEDICAL RECORDS REQUESTED:

Results of the laboratory tests collected or dropped off today

Prior results specified below

Ordering Clinician Name Ordering Clinician City & State Date of Service Month & Year

   

   

   

Other records, specify records requested and approximate date of service

3. PLEASE SELECT ONE OF THE FOLLOWING METHODS FOR TRANSMISSION:

*Send to (enter Name if different from above):

By (please mark one):

Email address:

Fax Number:

Mail (enter address if different from above):

 My signature below authorizes ProMedica Pathology Laboratories, Inc. (PPL) to release the records containing Protected Health Information
 that I have requested:

4. *Signature:________________________________________________________________________ Date: ___________________

*Relationship: Self Parent

FOR INFORMATION OR TO SUBMIT FORM:

Legal Guardian
(provide proof)

Personal Representative
(provide proof)

Promedica Pathology Laboratories            Phone: 833.960.0241 (toll free)
     

 Visit: www.pathlabs.org
2130 W. Central Ave., Suite 300           Fax:     419.255.4610                   
Toledo, OH 43606
PPL will use its best efforts to respond within 2 weeks of request unless testing requires extended
period of time. For patient safety, any changes to information requires a new form to be completed.
*Indicates 
(Path-177 Rev. 07/20)

REQUIRED Information

Initials

Date

For each use with
standing / future order

Verification of
Patient Information

*Printed Name: _____________________________________________________________________________________

Internal Use Only Records Released by:PSC ID

Photo ID Verified
Standing / Future Order

Phleb ID Date:Pt Record Request for current accession
Pt Record Request for past records

(place accession label below)

MM /  DD /  YYYY
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