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Medical Records Release 
 

 

Patient Name: ___________________________________ Date of Birth: _________________ 

 

Patient’s Telephone #: _______________________________________ 

 

Insurance Provider: _________________________________________ 

 

I HEREBY AUTHORIZE YOU TO RELEASE MY MEDICAL RECORDS TO: 

 
THE RANE CENTER 

971Lakeland Drive 

Suite 401, East Tower 

Jackson, MS 39216 

601-939-4230 Office 

601-664-6694 Fax 

 

 

 

_______________________________________ 

Signature 

 

 

_______________________________________ 

Date 

 

 

 

 


