
Shaar Chiropractic & Neurology, P.C. 
at Wells Fargo Bank Building 

10288 W. Chatfield Ave., Suite 305 
Littleton, Colorado 80127 

  303.980.3009 ~ Fax 303.980.4114 

 
Authorization For Release Of Medical Records 

 
 
I hereby authorize: ____________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 please furnish to Shaar Chiropractic & Neurology medical records including: 
 
           _   X-ray reports and/or films 
 
           _   MRI reports and/or films 
 
           _   laboratory records 
 
           _   consultation records 
  
           _  medical evaluations  
 
           _  treatment records 
 
 
Patient’s Name: _________________________________________________________________________________ 
 
Date of Birth: ____________________________________________________________________________________ 
 
Social Security Number:__________________________________________________________________________ 
 

 
 
 

Signature: ___________________________________________ 
 

Print Name: __________________________________________ 
  

Date: _______________________________________________ 
 
 

 
***Confidentiality Notice*** 

This facsimile transmission and any documents that may accompany it contain confidential information belonging to the 
sender. The information contained in this facsimile is intended solely for the addressee(s) named above and is privileged 
and/or confidential. If the reader of this message is not the intended recipient or the person responsible to deliver it to the 
intended recipient, you are prohibited from reading or disclosing the information contained in this transmission. Any 
examination, use, dissemination, distribution or copying of this communication is strictly prohibited. If you have received 
this communication in error, please notify us immediately at 303.980.3009 to arrange for return of this documentation to 
us.




