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Individual Records Request Form 

Date Seen: 
 

Name:  
 

Reason why: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

By filling out the form, I understand that reports are approved to be sent to individuals on a 
case-by-case basis and that there is no guarantee that I will receive a copy of the report. 

 

____________________                                                         ______________________ 

             Patient Name                                                                                    Patient Signature 

 

___________________ 

                   Date 
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