
Information or instructions:  Authorization to furnish medical records in a personal injury 
claim  
 
1. The form allows the attorney and the staff to obtain medical and other records from doctors 
and other health care providers which will be needed during the course of handling the personal 
injury claim. 
 
2. Have the client sign this document at the initial interview.  If the document is not signed 
then, include it with the new client transmittal letter. Then provide either an original or a copy to 
the health care provider requesting the authorization. 
 
3. This form is similar to the forms found in the attorney client communications chapter. It 
has been modified for use in a personal injury claim. 
 
Form:  Authorization to furnish medical records in a personal injury claim 
 

MEDICAL AUTHORIZATION 
 
Client/Patient:  
 
Date of Injury:  
 

TO WHOM IT MAY CONCERN: 
 
You are hereby notified that I have hired an attorney to handle my claim for personal injuries.  I 
have requested my attorney to obtain any and all information that you may have in your possession 
regarding me or my medical treatment. 
 
As my health care provider you are authorized and directed to permit the examination of, and 
copying, or reproduction in any manner whether mechanical, photographic, or otherwise, by my 
attorney, [name], of the law firm of [name], or such other person as [he or she] may authorize, of all 
or any portions desired by [him or her] of the following: 
 
 a. Hospital records, x-rays, x-ray readings and reports, laboratory records and reports, 
all tests of any type, character, and reports thereof, statements of charges, any and all of my records 
pertaining to any and all hospitalization, history, condition, treatment, diagnosis, prognosis, 
etiology, or expense; 
 
 (b) Medical reports and/or medical narratives, medical records, including patient's 
records cards, x-rays, x-ray readings and reports, laboratory records and reports, all tests of any type 
or character and reports thereof, statements of charges, and any and all of my records pertaining to 
any and all medical care, history, condition, treatment, diagnosis, prognosis, etiology, or expense. 
 
You are further authorized and directed to furnish oral and written reports and/or narratives to my 
attorney [name], of the law firm of [name of law firm], or the firm’s representative on any of the 
foregoing matters. 
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You are requested to treat the above information as confidential and requested not to furnish any of 
such information in any form to anyone other than my attorney named above without written 
authorization from me. 

 
Date _________ 

 
 

___________________________ 
[Client’s Name] 
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