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PATIENT REQUEST FOR RELEASE OF LABORATORY TEST RESULTS 
In order to ensure patient identification in compliance with the Health Insurance Portability and 
Accountability Act (HIPAA), this form is used to verify the identity of the patient (or his or her 
authorized representative) requesting the release of a laboratory test results. If this request form 
is not filled out by the patient at the Oregon State Public Health Laboratory (OSPHL), it must be 
notarized in order to be considered. [Notary: Please verify the identity of the person making this 
request and then forward to the address above.]

Please be advised, according to Oregon Statute (ORS 438.430(3)), the OSPHL must wait at 
least 7 days before releasing test results at the request of a patient. 

Patient name:         ____________________________________________

Date of birth:            ____________________________________________

Street address:        ____________________________________________

City, State, Zip:        ____________________________________________

Type of test:             ____________________________________________

Approximate test date
or date of collection:  ___________________________________________

         Signature and date:   ___________________________________________

            If parent / guardian of a minor, please print name: _____________________________

Verification of Identity:
If request is mailed, have the notary seal and date the envelope prior to sending.
If request is made in person, present a government issued picture ID.

ID verified by: ________________ on _______________. 

Alternate Address: If you want the test results mailed to a different address than what is listed 
above, please provide the details below.

Name: __________________________________

 Address: ________________________________

 City, State, Zip: ___________________________

FOR OSPHL STAFF ONLY

Received: ___/___/____

Request fulfilled on:  ___/___/____

Completed by: __________
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