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PATIENT REQUEST FOR RECORDS

To: Doctor

Clinic/Hospital

Address

City,State,Zip

| hereby authorize the release of my following records:

[IDates of Recordsfrom__/ [/ to_ [/ [/ (send all if dates are left blank)
[1X-Rays (please send films or copies, and report)
[ICT scans
CIMRI
[JLaboratory results:
[IBlood chemistries
[JCBC with Differential
[IUrinalysis
[JUrinary Indican
[JOther

[IDiagnosis
LITreatments rendered

LIOffice notes
LIOther

| request these records be transferred to:

Dr. William Lyden or

Michiana Wellness & Longevity Clinic
605 W. Edison Road, Suite G
Mishawaka, IN 46545

Patient Name (Print)

Patient Signature

Date of Signature [ Date of Birth [

CHIROPRACTIC PHYSICIAN<APPLIED KINESIOLOGY *NEURO-EMOTIONAL TECHNIQUE (NET)
FIRST LINE THERAPY™ «DETOXIFICATION*WEIGHT MANAGEMENT-MENOPAUSE TYPE™ TESTING
DIGESTIVE, ALLERGY & IMMUNE DISORDERS*HEALTH COACH+«VITAMIN COUNSELING



