
HORN AND ASSOCIATES IN REHABILITATION, PLLC 
 

2412 Greatstone Point    4127 Todds Road 
Lexington, Kentucky 40504    Lexington, Kentucky 40509 

Phone (859) 224-4081      Fax (859) 224-4082 
www.horntherapy.com 

Medical Records Request Form 

Patient Name:    ______________________________ 

Patient Date of Birth:   ______________________________ 

Requested by: Patient [  ] Other [  ]_______________________ 

(If other than patient or parent/guardian, a release of information is required) 

Phone Number:   ______________________________ 

Dates of service:  ______________________________ 

Records you are requesting: ______________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Delivery Method: 

Email  [  ]______________________________ 

Fax     [  ]______________________________ 

Pick up [  ] 

 

Pursuant to KRS 422.317, patients are entitled to one free copy of their medical records. Any additional 

copies will be subject to the office records request rate at that time. 

 

_________________________________ _______________ 

Signature     Date 

 

Please email this form to info@horntherapy.com or fax to 859-224-4082 and attach a copy of your photo 

ID to verify your identity. Our office can take up to 2 weeks to process your request. 

http://www.horntherapy.com/
mailto:info@horntherapy.com

