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New Milford Health Department

A Member Of Mid-Bergen Regional Health Commission

930 River Road
New Milford, NJ 07646
201-967-7075
Fax 201-262-7783

RELEASE FORM

Patient Name (Please Print)

Date

Person Requesting Information

Relation to Patient

Address

Form of Identification

Town

State

Zip Code Phone #

Information to be released

For the Purpose of

Signature of Requesting Party

Date

Released by

Date



