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In the state of Maryland, the physician who creates the patient’s medical records is the owner of the records and is permitted to charge a processing and copying fee. Medical
records preparation (if records are being released to you or another physician) is $25.00. The fee is an out of pocket expense and cannot be billed to your insurance
carrier. If records are being provided to someone other than patient or physician, there is an additional preparation fee of $22.88. This fee must be received before
records will be released. Upon receipt of fee, requests for release of medical records will take up to 14 business days to process. Request for an immunization record
ONLY is no charge.
I understand that medical records to be released may contain information related to HIV status, AIDS, sexually transmitted disease, alcohol or drug use, or mental health
services, and hereby authorize release of the information.
This authorization expires one year from date of signature below. I understand that I have a right to revoke this authorization at anytime.
My revocation must be
in writing in a letter provided to Annapolis Pediatrics. I further understand that If the person(s) or organization(s) authorized to receive the information is not a health
plan or health care provider, the released information may be re-disclosed and would no longer be protected by federal privacy regulations.
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