
California Health & Safety Code Section 123100 provides for the patient's right to see and receive copies of his or 
her medical records. 

MEDICAL RELEASE  
 
 
 
I _____________________, hereby request a copy of my child(ren)’s medical  
             (name of parent)  
records.  
 
 
 
 
 
Name of Child       Date of Birth 
__________________________   ____________ 
__________________________   ____________ 
__________________________   ____________ 
__________________________   ____________ 
 
 
 
Please send a copy to: 
 
□ FAX 

     
□ ADDRESS  
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