
 
 

 
 

 
Records Release Request 

Release Records to:  
Rim Country Health  
Attn ADMISSIONS 

 807 W. Longhorn Rd. Payson, AZ 85541 
 Fax: 1-800-948-9419 Phone: 1-928-474-1800 

 
 
Facility to release records___________________________________________________________ 
 
Fax_____________________________________Phone___________________________________ 
 

Is hereby authorized to release records to: 
 

RIM COUNTRY HEALTH and REHABILITATION  
 
Please release records from dates _________________________ to ________________________ 
 
 
Or records pertaining to____________________________________________________________ 
 
 
Patient Name__________________________________________DOB_______________________ 
 
 
This patient is/was in the care of at your facility and records provided will be used for the 
purpose of continuation of care and/or facility operations.  

 
 
Patient Signature_______________________________________________Date_______________ 
 
 
Representative if unable to sign__________________________________Date_______________ 
 
 


