
 

Medical Release Form Instructions 

To obtain a personal copy of your medical records, a records release form must 

be submitted to the office. The release form must be filled out accurately so that 
the request is processed in a timely manner. 
 

 
1. Include your name, date of birth, address and telephone in the first field.  
2. Next, please specify whether the office is releasing or obtaining the records by circling the 

option.  

3. Include the name of the provider, person or facility (include as much as possible.) 
4. Fill in the address of the provider, person or facility by including a phone and fax number. 
5. Select the purpose for release. For example, if you want a personal copy you will check “At the 

request of the patient or the patient’s legal representative for personal access of.” 
6. If the purpose is to send records to another facility for continuation of care the first box 

“continuation of medical treatment” must be checked. 

7. Next, include a time period (it is necessary to have a begin and end date; if you are unsure when 
you began seeking care you can always use your date of birth.) 

8. Select which information you would like to be released, if you would like “all records”, check the 

“all records” box. 
9. To release any psychotherapy/mental health/rehabilitation/HIV/AIDS/alcoholism/drug abuse, 

the designated boxes must be checked off. We will not release any information regarding these 

conditions unless specified. 
10. Check either box to choose when you’d like the authorization to expire. 

11. Your signature is needed on the first signature line and must be signed and dated.  

To complete this form, please print and return to office directly or by mail to the following address: 

The Wright Center for Community Health 
Attn: Medical Records Department 
5 South Washington Avenue 
Jermyn, PA 18433 
 
After the release form is submitted to the office, please allow up to 7 days to process the request. For a 
personal copy of your records, the records will be transferred to an encrypted disc for $10.00. A staff 
member will let you know when the disc is ready for pickup. You may request your records to be sent to 
your patient portal, free of charge. 
 
To have your records transferred to another facility (free of charge.), a release form is also required and 
the same steps as above should be taken. Please allow at a minimum of 3 weeks for your records to be 
received from your previous provider. 
 
If you have any questions or require assistance with the release form, please contact the Medical Record 
Department at 570-230-0019.  








