MERIDIAN CHIROPRACTIC CENTER
George R. Meluch, D.C.

Heather A. Dorey, D.C.

1640 Haslett Road, Suite 140

Haslett, MI  48840

(517) 339-3737

info@meridianchiro.com

PATIENT RECORDS RELEASE
Patient:  _______________________________________________     Case #:  _____________

I hereby authorize the release of the following documentation:
⁭   X-Ray Films
⁭   MRI Report
⁭   CT Report

⁭   Records (please specify)  _____________________________________________________
⁭   Other (please specify)  _______________________________________________________
To be released from:
Meridian Chiropractic Center
1640 Haslett Road, Suite 140

Haslett, MI  48840

To be released to:
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
These documents are:

⁭   Copies – not to be returned
⁭   Originals – please return promptly

Patient Signature:  ______________________________________     Date:  _______________
