Healthcare Records Access Order

Order Date: ’ ‘

Case Number: ’ ‘

Patient Name: ’ ‘

Date of Birth: ’ ‘

Healthcare Provider: ’ ‘

Order

The court hereby orders that the above-named healthcare provider shall provide access to the healthcare records of the above-named patient to
the following party:

Authorized Person/Entity: ’

Purpose of Access:

Scope of Records:

Signature

Judge's Name: ’ ‘

Judge's Signature:

Date: ’ ‘
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