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RECORDS RELEASE MEDICAL AUTHORIZATION 
 

Patient Name__________________________________________________________ 

 

Address____________________________________City_________________________ 

 

State____ Zip___________ Phone_____________________ DOB__________________ 

 

Which records are needed: _________________________________________________ 

 

Reason for transfer/request: ________________________________________________ 

 

I, the undersigned, do hereby authorize and direct you to 

[ ] Furnish records TO Warner Family Practice, P.C. from: 

 [ ] Release records FROM Warner Family Practice, P.C. to: 
 

****IMPORTANT NOTICE: Per Warner Family Practice Policy, we only copy, print, mail or fax WFP records. 

We do not copy, print, mail or fax other Doctor’s medical records. Please contact your past Dr. for these records.  

 

Name__________________________________________________________________   

 

Address_____________________________________City________________________ 

 

State_____ Zip________ Phone_____________________ Fax ____________________ 

 

Check how records are to be received: Mail _____, Pick-Up ______, Fax _______ 

(If all records are requested, WFP will not fax records) 

 
WARNER FAMILY PRACTICE, P.C. 

2905 W. Warner Rd. Suite 12., Chandler, AZ  85224 

    Phone 480-831-8457 * Fax 480-491-3112 
 

I understand that my request will be processed within the timeframes set forth by state law or                                 

within 30 days, whichever is less. I understand that I am responsible for the cost of copies.  
A copy of this authorization is as valid as an original and will expire 6 months from the date below. 

 

Medical Records Request Fees: 

 PPrriinntt--  II  uunnddeerrssttaanndd  tthhaatt  yyoouu  mmaayy  cchhaarrggee  mmee  aa  ffeeee  ooff  uupp  ttoo  $15.00 if I request my 

entire chart for personal use.  

 OOvveerrssiizzeedd  DDooccuummeenntt--  II  uunnddeerrssttaanndd  tthhaatt  yyoouu  mmaayy  cchhaarrggee  mmee  aa  ffeeee  ooff  uupp  ttoo  

$25.00 if I request my entire chart for personal use and it exceeds 100 pages.  

  NNOO  CCHHAARRGGEE  --AAnnyy  RReeccoorrddss  tthhaatt  aarree  ttoo  bbee  rreelleeaasseedd  ffoorr  tthhee  ppuurrppoossee  ooff  

ccoonnttiinnuuaattiioonn  ooff  ccaarree  ttoo  aa  ddeessiiggnnaatteedd  pphhyyssiicciiaann  oorr  iinnssuurraannccee  ccoommppaannyy..  
 

II  UUNNDDEERRSSTTAANNDD  TTHHAATT  WWAARRNNEERR  FFAAMMIILLYY  PPRRAACCTTIICCEE  DDOOEESS  NNOOTT  RREELLEEAASSEE  

CCOOPPIIEESS  OOFF  RREECCOORRDDSS  RREECCEEIIVVEEDD  FFRROOMM  OOTTHHEERR  HHEEAALLTTHH  CCAARREE  PPRROOVVIIDDEERRSS. 
  

  

PRINT NAME   ________________________________________________  

 

    SIGNATURE     _____________________________ Date: _________ 

   

       WITNESS          ________________________________________________     



How to Create a Web Portal Account from E-Mail Invite 
*Please note that for your security, you will be timed out after 10 min of inactivity 

 

From your E-Mail invite, click on where it says “Click Here.” 
 

 

You will be directed to our secure portal; your first and last name will appear, enter basic identifying 

information and click the Continue button. Note that the date of birth and zip code entered should 

match what we have on file for you. If you need to make changes, you will be able to later on. 
 

 

Even though we may have your information in our system it is important that you complete the 

Personal, Mailing and Contact Information requested – we want to assure that your records is accurate. 



How to Create a Web Portal Account from E-Mail Invite 
*Please note that for your security, you will be timed out after 10 min of inactivity 

 

You will be asked to create a user name and password so that you may be able to access your account. It 

is it not required to be an email address. 

 
 

You will be asked to acknowledge the policies and services agreement. Check the boxes and click the 

Create an Account button. 
 

 

Once you have completed the Patient Registration you will be guided through the rest of your health 

history; please complete all forms in their entirety where applicable. 

 Allergies 

 Physician Specialists That You See 

 Past Adult Illnesses 

 Past Childhood Illnesses 

 Gynecologic and Obstetric History 

 Surgeries 

 Hospitalizations 

 Adult Health Maintenance 

 Pediatric Immunizations 

 Family History 

 Social History 

 Medications 
 
 

 

Important Tips: 

 Your email can be used for your entire family but each account required their own username. Passwords 

can be the same. 

 Changes to your Health Forms can be made any time by logging into your portal account. 

 Even though we may have your information in our system it is important that you complete the all Health 

Forms to assure that your records is accurate. 

 Keep your username and Password in secure location. 



Life expectancy continues to increase while quality of life falls far behind.  There is a specialty practice of medicine that 
focuses on improving your quality of life today and preventing disease so that you can continue to enjoy it to it’s fullest 
in the future.  It’s called naturopathic medicine, and it is available at Live Well Wellness Center.

What is a Naturopathic Physician?

Naturopathic physicians (NMD’s) have the same schooling, training, and the same board exam as conventional MD/
DO’s. They also have the same prescribing rights as MD’s with the exception of certain class II drugs (narcotics).  In 
addition to having similar prescribing rights they are required to take extra courses in the study of herbs, eastern 
philosophy (acupuncture, cupping, etc...), physical medicine, etc…

Traditional Naturopathic Philosophy is rooted in these core principals
•	 The healing power of nature
•	 Identify and treat the causes
•	 First do no harm
•	 Doctor as teacher
•	 Treat the whole person
•	 Prevention

About Live Well Wellness Center

Live Well Wellness Center was founded by Warner Family Practice’s Dr. Merle C. Turner DO.  Coming from a conventional 
medical background focused on testing and preventing disease, he thought how not best to care for our patients than 
by melding the two philosophies together to create a synergistic, balanced approach to patient care.  Through the 
partnership with WFP, our providers are able to utilize their laboratory and other disease prevention technologies. 

There is no one size fits all in life or in medicine. We are an evolving field with new treatments and new studies 
consistently coming forward. We keep a watchful eye out for the new while also embracing the immense healing 
strategies that have been in practice for thousands of years. 

Our areas of expertise
•	 Hormone Optimization Therapy
•	 Nutritional/Detox IV Therapy
•	 Acupuncture/Cupping
•	 Supportive Cancer Therapy
•	 Protein Rich Plasma (PRP) for pain, injuries and sexual dysfunction
•	 New cutting edge therapy for Erectile Dysfunction
•	 Weight loss
•	 GI dysfunction
•	 Whole body wellness check ups
•	 On site laboratory with same day lab draws

If this philosophy approach resonates with you, please do not hesitate to give us a call. We would be honored to join 
you in your journey to Live Well.

2905 W Warner Rd. Suite, 25    Chandler, AZ 85224
p. 480.752.7600     f. 480.456.8919

https://www.livewellwellnesscenter.com


	Patient Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	DOB: 
	Which records are needed: 
	Reason for transferrequest: PCP Requests (Continuation of care)
	Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Fax: 
	Check how records are to be received Mail: 
	PickUp: 
	Fax_2: 
	PRINT NAME: 
	Date: 
	WITNESS: 
	Radio Button1: Yes


