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I, _____________________________________ (print name), give permission for the release of my medical records for the purpose of a written case study to be authored by ___________________________________________ (print name). I understand that my records will be used for case study purposes only and that my name will not be used, nor will I be identified in any way throughout the body of the case study. I give permission for the release of all medical records including x-rays, MRIs, surgical reports, rehabilitation notes, etc. Any item, which cannot be copied, will be immediately returned to my medical file after the case study has been presented.
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