VILLAGE OF SUFFERN POLICE DEPARTMENT

Form 12d (Civilian Complaint Against Police Officer/Police Civilian Employee)

RELEASE OF MEDICAL RECORDS

I HEREBY AUTHORIZE THE RELEASE OF ALL MEDICAL RECORDS TO THE TOWN OF RAMAPO POLICE DEPARTMENT RELATING TO INJURIES I SUSTAINED AS A RESULT OF THE ACTIONS OF THE RAMAPO POLICE.   MY INJURIES WERE SUSTAINED ON 

_______________________.  I SUSTAINED THE FOLLOWING PHYSICAL INJURIES:

THE FOLLOWING PHYSICIANS AND/OR MEDICAL FACILITIES TREATED ME FOR THESE INJURIES.  (List Names and Addresses).

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

AUTHORIZED:  ________________________________

DATE:  _________________

            
             SIGNATURE OF PATIENT/COMPLAINANT

WITNESSED:  _________________________________

TITLE:  _________________



           POLICE SUPERVISOR











