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NEW MEXICO BOARD OF CHIROPRACTIC EXAMINERS 
  

AUTHORIZATION FOR DISCLOSURE OF HEALTH RECORD INFORMATION 

(Includes inspection/copying of health records) 

  

COMPLAINT NO: ___________ 

        (Office use only) 

  

NAME OF PATIENT (LAST)    (FIRST)   (M.) 

  

  

BIRTHDATE  AGE   TELEPHONE   

  

  

ADDRESS 

  

THE UNDERSIGNED HEREBY AUTHORIZES AND REQUESTS THAT: 

   

______________________________________________________________________________ 

(Name of chiropractic health care provider)                Address 

 

PROVIDE TO: 

 

New Mexico Board of Chiropractic Examiners 

P. O. Box 25101 

Santa Fe, NM  87505 

Phone: (505) 476-4695    Fax:  (505) 476-4545 

 

Access to my health records for the purposes of review and examination, and further authorizes 

and requests that you provide such copies thereof as may be requested. 

   

______________________________________________________________________________ 

PATIENT SIGNATURE             Date 
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