
HIM Client Services 
Release of Information

T: 713-792-6710 
Unit 1632 

7007 Bertner Ave 
Houston, TX 77030-4004 

Attention MD Anderson Patients: 
This email/fax contains 2 forms that you will need to complete In order to obtain your medical records. 
For your convenience we will accept the completed forms via email to rol@mdanderson.org, via fax to 
832-750-3013 or malled to 7007 Bertner Ave. Unit 1632 Houston, TX 77030.

Instruction for completing attached forms: 

• If you are requesting that your records to be sent to a physician's office or hospital for
continuing care, please onlv complete the Authorization for Disclosure of Health Information
form. Once the completed form is received, a ROI Specialist will fax your records to the
physician's office or hospital within 24 business hours (3 business days).

• If you are requesting your medical records for personal use and would like for records to be sent
directly to you via US Postal Service, please complete Authorization for Disclosure of Health
Information and the Healthport Fee Schedule. Once the completed forms are received, a ROI
Spedanst will complete your request within 7 to 10 business days, also If requesting records to
be send to a third party organization this to apply. Pleose note that we cannot fax your records
bade to you, they must be malled per HIPPA Privacy Rule.

• If you are requesting your medical records for personal use and woufd like for records to be
electronically delivered to you via email, please complete alt 2 attached forms. Once the
completed forms are received, an ROI Specialist will complete your request within 7 to 10
business days.

• All required forms must be signed. We are unable to accept electronic signatures. We apologize
for any inconvenience.

If you have any questions, please contact the Release of Information Dept. @ 713-792•6710 and a ROI 
Specialist will be glad to assist you. 






