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 Request Information
Driver’s Name: __________________________________________________________
DOB: _________________________   SSN: ___________________________________  

Street Address: ___________________________________________________________
City, State, Zip: __________________________________________________________
Return Fax Number: ______________________________________________________

Date of Request: __________________________________________________________

Date of Service: __________________________________________________________

Location of Service: _______________________________________________________

What are you requesting?  Copy of Card___    Copy of Long Form___   MRO Letter___
Other: __________________________________________________________________

________________________________________________________________________

I am writing to authorize ExamVIP, Inc. to release my medical records to the above location. 
If you have any questions, please call me at __________________________ (PHONE #).
Name: ______________________________________________

Signature: ___________________________________________
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