
Winchester Family Chiropractic, PLLC. 
125 Prosperity Drive, Suite 600 

Winchester, VA 22602 
Phone: 540-868-0144 

Fax: 540-868-0166 

 
RELEASE OF MEDICAL RECORDS 

 
 
Name of Hospital/Doctor: ____________________________________________ 
 
Address: 
________________________________________________________________ 
 
________________________________________________________________ 
 
Attn.:  Medical Records Department 
 
[] X-rays 
[] Medical Records/Office Notes 
[] Insurance Information 
[] Other: 
______________________________________________________________ 
 
AUTHORIZATION FOR THE RELEASE OF MEDICAL RECORDS 
REGARDING THE BELOW NAMED INDIVIDUAL DURING HIS/HER 
TREATMENT AT YOUR FACILITY HAS BEEN OBTAINED BELOW. 
 
 
Date:  
 
_________________________________________ ________________ 
Patient’s Signature (Guardian if minor)   Patient’s Date of Birth 
 
 
 
________________________________________________________________ 
Print Name 
 
 

Please forward Medical Records to: Winchester Family Chiropractic, PLLC. 
125 Prosperity Drive,  Suite 600 

Winchester, VA 22602 

Fax: 540-868-0166 

 


