
  AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION  
 
TO:                                                                  
                                                                   
                                                       
                 
 
RE:                                                              D/O/BIRTH:       

 
You are hereby authorized and requested to furnish any and all information, including medical 

reports, patient records, and any and all other reports, records and x-rays to GERALD LEFEBVRE, 

ESQUIRE, 1910 South Parrott Avenue, Okeechobee, Florida  34974, or any of his authorized agents, with 

respect to any injury, disease or conditions pertaining to or in any way related to his/her physical or mental 

condition, past, present or future.  A photostatic copy of this Authorization should likewise be honored. 

DATED: This                    day of                                                           , 20                . 

 

                                                          
      PATIENT/CLIENT 

 
      
NAME PRINTED 

 
STATE OF:                                         
 
COUNTY OF:                                         
 

The foregoing instrument was acknowledged before me this       day of                                   , 20   
  , by                                                           , who is personally known to me or who has produced             
                                                as identification and who did/did not take an oath. 
 
 

      
       SIGNATURE 

 
      
Name typed or printed 

 
NOTARY PUBLIC                             

 



(SEAL) 
 
 
 
* Florida Statutes Chapter 455.241 provides: 
 
A(1) Any health care practitioner licensed pursuant to Chapter 458, Chapter 459, Chapter 460, Chapter 
461, Chapter 462, Chapter 463, Chapter 464, Chapter 466, or Chapter 474 making a physical or mental 
examination of, or administering treatment to, any person shall, upon request of such person or his legal 
representative, furnish copies of all reports made of such examination or treatment.  The furnishing of such 
copies hall both be conditioned upon payment of a disputed fee for services rendered. 
 
(2) Such reports shall not be furnished to any person other than the patient or his legal representative, 
except upon written authorization of the patient.  Nothing, however, shall prevent the furnishing of such 
reports without written authorization to any person, firm or corporation which, with the patient=s consent, 
shall have procured or furnished such examination or treatment or when compulsory physical examination is 
made pursuant to Rule 1.360, Florida Rules of Civil Procedure, in which case copies of the medical report 
shall be furnished both the Defendant and the Plaintiff.@ 


