
 
                                                

 

 

  Request for Mammogram Records                               

 

 

To whom it may concern: 

 

In accordance with the F.D.A requirement, I hereby authorize you to 

release correlation data to AQ Modern Diagnostic Imaging, regarding my 

mammogram performed there, such as treatment, surgical biopsy and 

other reports and/or studies. 

 

 

X_______________________________    _____________ 

Patient/Guardian Signature      Date 
                                                                                                                                                                                                         

 

________________________________    _____________ 

Witness        Date 
                                                                                                                                                                                                         

 


