
is partnered with 

for your Medical Record needs!  

Sharecare is committed to providing the highest levels of Quality, 
Professionalism, Integrity, and Responsiveness. 

To initiate your request, please complete each section of the Authorization for 
Disclosure of Health Information form. This form will be delivered promptly to a 
Sharecare representative for processing. You may also submit requests using our 

Online Patient Request Form by scanning the QR code below: 
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Please note there may be a processing fee associated with your medical records 
request. This fee is collected prior to releasing the medical records.

For questions or status inquiries, contact
  Sharecare Customer Care
  858-244-1811




