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Medical Records 104 COPY LOG
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2 a COPY LOG
Physicians RELEASED

Protected Health Information

Patient’s Name
Date Date Requested # Pmt Rec’d
Sent Last First Mi DOB MR # Physician Copied By Pgs Yes/No/NA

Form 104 Retain for a minimum of 6 years
Rev. 11/02



SUMMARY LOG

g of RECEIVED
PhYSlC]anS Protected Health Information

Date Request Patient’s Name Date
Sent Last First M Requested FROM Information Requested Rec’d

Form 105

Rev. 11/02 Retain for a minimum of 6 years



