
ROCKWALL SURGICAL SPECIALISTS 

6705 HERITAGE PKWY, STE. 104, ROCKWALL, TX  75087 

PHONE: 972-412-7700​ ​ FAX: 972-412-7710 

AUTHORIZATION TO RELEASE RECORDS 
 

 

 

I, _____________________________________, here by authorize Rockwall Surgical Specialists to release the 

following records to: 

 

 

Release To:​ __________________________________________________ 

 

Phone:​​ __________________________________________________ 

 

Address:​ __________________________________________________ 

​ ​ __________________________________________________ 

 

Please release the following records: 

 

​ ​ _____​ All My Records 

​ ​ _____ ​Operative Report / Pathology Report 

​ ​ _____​ Radiology Results / Lab Results 

​ ​ _____​ Other: ______________________________________ 

 

 

Patient Name: _______________________________________​ DOB: __________________ 

 

Patient’s Phone Number: ______________________________ 

 

Patient’s Address: ______________________________________________________________ 

 

Signature: _________________________________________​ Date: __________________ 
 


