
February 2026 

Medical Record Request - Self or Legal Guardian 
Under HIPAA Law, CHC has up to 30 days to provide paperwork requested. 

*Use this form for each individual request for records that staff cannot provide immediately*

Patient Name: _________________________________________   Date of Birth: ______________________ 

Address: ________________________________________________________________________________ 

Legal Guardian (if patient unable to request): ___________________________________________________ 

Signature: _______________________________________________________________________________ 

What is being requested: ____________________________________________________________________ 

Date requested: _______________________ 

How would you like to receive the records: 

☐ Pickup

☐ Email, please write email address here: _________________________________________________

☐ Mail, please confirm mailing address here: ______________________________________________
__________________________________________________________________________________________

For Office Use Only 
☐   Confirmed identify or guardianship
☐   Confirmed address if sending
☐   Documented in PHI Log
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