
 

 

O R A N G E    C O U N T Y    F I R E    A U T H O R I T Y 
 P. O. Box 57115, Irvine, CA 92619-7115 • 1 Fire Authority Road, Irvine, CA 92602 

  

                Request for Release of Medical Records 
    Patient Information 

    Patient Name: _______________________________________ Incident Date: __________________ 
    Requesting Parties Information            

Name of Requestor: ________________________________________  Phone: ___________________________ 

Mailing Address: _____________________________________________________________________________ 

Email Address (if you would like records emailed) ___________________________________________________ 

Relationship to Patient   

    Patient  Parent of Minor  Parent/Legal Guardian of Disabled Adult  Power of Attorney  Beneficiary  
    Legal Guardian  Executor of Estate  Patient Authorized Representative  Representing Attorney   
    Law Enforcement  Spouse/Significant other 
 

By submitting this form, I hereby request that the OCFA release the patient’s health information maintained by 
OCFA. 

Re-Disclosure: I understand that the information used or disclosed may be subject to re-disclosure by the   
person, agent, class of persons or facilities receiving it, and may no longer be protected by state and federal 
confidentiality laws.   
 
Signature: ___________________________________________ __    Date: _______________________________ 

         
     I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. 

  
Please submit the following with your request 
• A clear copy of your Driver’s License or approved form of Identification (see attachment) whether or 

not you are the patient. (Exceptions are made for Representing Attorney and Law Enforcement). 
• Documentation of legal representation/responsibility if you are not the patient. 

 
Fees for Records: The fee for records is based upon the current master fee schedule- $0.10 per page plus 
postage if mailed or $0 for electronic transmittal.  
     Make check payable to OCFA 
 

 Where to Submit this Form  
 You must submit this form to the Clerk’s Office. 
 Mailing Address: OCFA - Clerk’s Office   Fax: (714)368-8826 
    P.O. Box 57115    Phone: (714)573-6044 
    Irvine, CA 92619-7115                                  Email: coa@ocfa.org 
 

 
 

 

TO BE COMPLETED BY THE CLERK’S OFFICE:             Time to Complete: _____________________ 
 
Incident Number(s): __________________________________________________________________________________ 
 
Completed by: _____________________________                                              Date: ______________________________ 
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