
 

2928 N Highway 17 

Mt. Pleasant, SC 29466 

Phone (843) 856-8856 Fax (843) 856-8814 

seweedental@gmail.com 

 

PATIENT RECORDS  REQUEST FORM 

Name of patient whose record is requested: __________________________________________ 

DOB _______________________ Phone ____________________________________________ 

Address ______________________________________ City/State/Zip ____________________ 

Please provide a copy of the record as indicated below: 

❏ The full health record maintained by this provider/practice 

❏ The health record for the following time frame: ____________ through ____________ 

❏ A specific section of the health record as described below: 

________________________________________________________________________

________________________________________________________________________ 

 

Release to: __________________________________________________ 

Signature of patient _____________________________________________________________ 

Signature of authorized representative _______________________________________________ 

Relationship to patient _______________________________ 

Date _____________________________ 


