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Carelink Health Care Services, LLC 
“Quality Care at Home” 

 
 

Release of Information Authorization 
 
 
 

I hereby authorize _______________________________________________________________ 
 
To release my medical records to: 
 

Carelink Health Care Services, LLC 
629 E Wood Street Suite 201 

Vineland, NJ 08360 
Tel: 856-691-7035 
Fax: 856-691-7105 

  
 
 

Dates requesting: _______________________________________________________________ 
 
Please send the following: ________________________________________________________ 
 
 
 
 
 
 
 
 
________________________________________________ ________________ 
Patient/Representative Signature     Date 
 
 
_________________________________________________ 
Patient Name (Please Print) 
 
 
_________________________________________________ 
Patient’s Social Security No. 
 


