
 

 
 
 

 

This authorization, or photocopy of same, allows Cherokee County Fire & Emergency Services 
to release and to furnish medical records as described below: 
 
Date: __________________ 

Patient Name (Print): ____________________________________________________________ 

Patient DOB: ____________ 

Patient Signature: _______________________________________________________________ 

Parent or Legal Guardian Name (Print): ______________________________________________ 

Parent or Legal Guardian Signature: ________________________________________________ 

Date of Service by Cherokee Fire E-S: _______________________________________________ 

Requested Information: 

______________________________________________________________________________

______________________________________________________________________________ 

Person to whom information is released: 
___________ Patient 
___________ Other (Specify below) 
 
______________________________________________________________________________
______________________________________________________________________________ 
 
Verify I.D. 
 
____ Yes 
____ No 
 
Type of I.D. 
______________________________________________________________________________ 

Cherokee County Fire & Emergency Services 
150 Chattin Drive, Canton GA 30115 

Phone: (678) 493-4000   Fax: (678) 493-4034 
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