Image Library - Radiology Images
Authorization of Image Release Form

Patient Name:

Date of Birth / / SS#

Date of Exam

MRN #

Requester Name:

Date of Exam

Date of Exam

Phone #

Relationship to Patient:

Date of Exam

Date of Exam

Mode of Delivery: CD

Release Radiology Images/Reports to:

Name of Recipient/Facility:

Costs vary based on
the scope of request

Street:

City/State/Zip Code:

E-Mail:

[ Type of Exam

[ Type of Exam

[ Type of Exam

I Type of Exam

I Type of Exam

Electronic

I hereby authorize The Cleveland Clinic Foundation to release the health information indicated above that is
contained in my Radiology Image records to the recipient herein named.

Patient/Requester Signature:

To be completed by Internal Caregivers
U Pickup at A21B: Ultrasound Waiting Area

Q Interoffice Mail to:

CD Services:

O Images to Disc w/viewing software - $10.00 per disc
Images being sent to an outside facility, fax to: 216-445-7598
Images being burned to disc or remaining within facility, email to: ImageLib-WL@ccf.org

YOUR COST CENTER #

*Internal E-Mail ONLY*

Date Submitted / /

Date Needed / /

To be completed by Image Library Personnel
# of discs created @ $10.00 per disc

Total cost
Processed by

$
$

PLEASE ALLOW 24 - 72 HOURS TO PROCESS

Imaging information must be filled out completely - Call for Information: 216-444-6651

Online Requests: ccf.org/Mylmages
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