
Wiles Chiropractic and Massage
Gentle, Safe, and Specific 

Email:DrGregoryJWiles@gmail.com 
Website: DrGregoryWiles.com 

                                              University Place               
                                                                 2310 Mildred St. W, #100C University Place, WA 98466             
                                                                            Office: (253) 564-2920 Fax: (253) 564-0135
 

 

 
 X-RAYS/RECORDS REQUEST  

 
 
PATIENT:___________________________________________Date:_________  

 
TO:_____________________________________________________________  

 
ADDRESS:_______________________________________________________  
PH#:_______________ FAX#:_______________ 

 
I hereby authorize the release of my  

 
[ ] x-ray]  

 
[ ] records  

 
(or copies of such)  

 
and request that they be  

 
[ ] loaned  

 
[ ] transferred  

 
To:  

Wiles Chiropractic  
2310 Mildred St. W, #100C 

Tacoma, WA 98466  
Ph. 253-564-2920 * Fax 253-564-0135  

 
 

"I release your facility from legal responsibility for these permanent records." 
 
 

_____________________________________________.  
Signature of Patient or Legal Guardian 




