
STANDARD AUTHORIZATION FOR THE

RELEASE OF PATIENT INFORMATION

To Whom It May Concern:

To request patient health information from Cumberland Heights, please complete

the attached form and do ONE of the following:

Have the form notarized by a notary public

       OR

Include a copy of the patient’s photo ID with the completed form

Please note: The patient must initial next to each item that is to be released,

and sign and date at the bottom of the form.

The completed form can be faxed to Cumberland Heights Medical Records at

(615) 432-3291, emailed to medicalrecords@cumberlandheights.org, or mailed to:

Cumberland Heights

ATTN: Medical Records

8283 River Road Pike

Nashville, TN 37209

Thank you, 

Cumberland Heights Medical Records

mailto:medicalrecords@cumberlandheights.org
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