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Medical Release Form

Dear Member

Molina's goal is to do all we can to help you with your medical needs. If you or your family member
has a new Primary Care Physician (PCP), your new PCP should have a copy of your medical
records. Please fill out and sign this form. Please send the form to your old doctor.

To:
Old doctor Phone #
Address City State ZIP
-
| APPROVE AND REQUEST THAT YOU SEND A COPY OF MY MEDICAL RECORDS TO
To:
New Molina PCP Phone #
Address City State ZIP
J
Your name
Your address City State ZIP
Patient or legal guardian signature Date

Relationship to patient
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Non-Discrimination Tag Line - Section 1557
Molina Healthcare of Florida, Inc.

English

Spanish

French
Creole
(Haitian
Creole)

Viethamese

Portuguese

Chinese

French

Tagalog

Russian

Arabic

[talian

German

Korean

Polish

Gujarati

Thai

ATTENTION: If you speak English, language
assistance services, free of charge, are
available to you. Call (866) 472-4585 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia linguistica. Llame al (866) 472-4585 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele (866) 472-4585 (TTY: 711).

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngdn ngit mién phi danh cho ban.
Goi s0 (866) 472-4585 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para (866) 472-4585 (TTY: 711).

TR« WEREEE S, R DU B SaE S RIS, R53C
(866) 472-4585 (TTY:711) ,

&

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le (866) 472-4585 (TTY : 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa (866) 472-4585 (TTY: 711).

BHUMAHMUE: Eciu BBl TOBOPUTE HAa PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OCCIIIaTHBIC
ycayru nepesosa. 3sonure (866) 472-4585 (teneraiin: 711).
28 baid I Vaaly 3l Wa gl enelsd Analch 8l e Biadh 13S ) S |3 ralagld
(711 5USs las alis 5) (866) 472-4585

ATTENZIONE: In caso la lingua parlata sia I’italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero (866) 472-4585 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: (866) 472-4585 (TTY: 711).

Fol: e=0{E MBSt = 82, 20 XY MH|AE F=R2 0|&5H &= JUsLCh
(866) 472-4585 (TTY: 711) HO 2 TSl FAHAIL,

UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer (866) 472-4585 (TTY: 711).

YAoll: A A YAl Gl &, l [:ges 1Ml sl AcB dAHIRL MR GUucsd B,
slot 82 (866) 472-4585 (TTY: 711).

150U MAMKNAMEN Insamasnsnlausnmmoivaensnsn laws 1ns (866) 472-4585
(TTY: 711).

o0 |
’.“MOLINA‘”

HEALTHCARE



	Medical Release Form
	Dear Member
	Non-Discrimination Tag Line – Section 1557


	Old doctor: 
	Phone: 
	Address: 
	City: 
	State: 
	ZIP: 
	New Molina PCP: 
	Phone_2: 
	Address_2: 
	City_2: 
	State_2: 
	ZIP_2: 
	Your name: 
	Your address: 
	City_3: 
	State_3: 
	ZIP_3: 
	Relationship to patient: 
	Date: 
	Patient or legal guardian signature: 


