
THE CENTER FOR MANUAL MEDICINE  

& 

       REGENERATIVE ORTHOPEDICS 
“We help you, help yourself” 

 

    5000 SW 21st Street      Topeka, KS 66604     Phone: 785-271-8100        Fax: 785-271-9257         ctrmm.com   

PATIENTS REQUEST FOR RECORDS 

 

TO: _____________________________________________________________________________ 

ADDRESS: _______________________________________________________________________ 

CITY: ___________________________ STATE: _______ ZIP: __________ DATE: ___________ 

 

I HERE BY AUTHORIZE THE RELEASE OF MY RECORDS OR COPIES OF SUCH AND REQUEST THAT THEY 

BE TRANSFERRED TO: 

 

THE CENTER FOR MANUAL MEDICINE  

& 

REGENERATIVE ORTHOPEDICS 

5000 SW 21ST STREET 

TOPEKA, KS 66604 

PHONE: 785-271-8100 

FAX: 785-271-9257 

 

PRINT NAME: ______________________________________________ DOB: _______________ 

 

SIGNATURE: ____________________________________ SIGNATURE DATE: _____________ 

**This release is valid for up to 3 years from the Signature Date above.** 

 

RECORDS PERTAINING TO: ______________________________________________________ 

_________________________________________________________________________________ 


