6805 Flying Cloud Drive

TIERNEY Eden Prairie, MN 55344
CHIROPRACTIC 952-833-3038 Phone
952-833-3040 Fax

Patient’ s Authorization to Release Medical Records

Date:

Requesting Records From:

Phone:

Fax:

Attention Medical Recor ds Department:
Please Send:
[] Complete Medical records, labs, reports, including copies of x-rays
[] Complete medical records only
[] X-rays and X-ray reports only
L] Other:

Patient Name:
Patient DOB:

| hereby authorize the above named facility to furnish Tierney Chiropractic with the
information requested above.

Patient Signature: Date:

Please send recordsto:

Tierney Chiropractic
Attn: Dr. Daniel S. Tierney
6805 Fying Cloud Drive
Eden Prairie, MN 55344



