	Fax
	[Pick a date]


	From:
	[Type name of person sending]
	Phone:
	[Type the sender phone number]
	Fax:
	[Type the sender fax number]
	Company Name:
	[Type the sender company name]
	
	

	To:
	MEDICOUNT – RELEASE OF INFORMATION

	Phone:
	800-962-1484

	Fax:
	513-772-4464

	Company Name:
	MEDICOUNT

	
	



Comments: 
See attached request






Date:

To Whom It May Concern:

This is a request for a release of information from the Norwood Fire Department’s Records.  The  information requested is for the following individual:

Patient Name:
Patient DOB:
Date of Incident:

[bookmark: _GoBack]The information being requested is:


Please return the requested information to:
[INCLUDE NAME, FAX NUMBER OR ADDRESS, AND TELEPHONE NUMBER]

Thank you so much for your time with this matter.
 Page 2

 Page 3





