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BENEFICIARY NAME & MEDICARE NUMBER 
As it appears on the Medicare Card 
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RECORD TIMEFRAME 
Select date range if not selecting “ALL RECORDS” 

NY Residents-additional required selection

SELECT EXPIRATION DATE 
If specific date or event required 

SPECIFY ORGANIZATION TO RELEASE TO 
Must include contact first and last name and 
address  

5 SELECT REASON FOR REQUEST 
This includes litigation and “by 
request of the individual” 
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REQUIRED AUTHORIZATION CLAUSES 
HIPPA clauses required to release information 

BENEFICIARY SIGNATURE 
Signed and dated by beneficiary or authorized 
representative (If not signed by beneficiary; note 
that POA or Letters Testamentary are required) 
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