MARIN COUNTY FIRE DEPARTMENT

MARIN COUNTY, CALIFORNIA

Kenneth Massucco
FIRE CHIEF

REQUEST FOR RELEASE OF INFORMATION

MCFD INCIDENT NUMBER REQUESTED (IF KNOWN):
MARIN CO. MEDICAL INCIDENT AUTH NUMBER (IF KNOWN):
INCIDENT DATE:
INCIDENT LOCATION:
TYPE OF INCIDENT (CHECK APPROPRIATE):

__ MEDICAL __ FIRE ___ FIREINVESTIGATION REPORT _  OTHER

NAME OF REQUESTER:
AGENCY:

ADRESS:

TELEPHONE:

PLEASE ENCLOSE A CHECK /MONEY ORDER IN THE AMOUNT OF $15.00 PAYABLE TO
THE MARIN COUNTY FIRE DEPARTMENT. DO NOT SEND CASH

PATIENT NAME (PRINTED):

PATIENT SIGNATURE:

*MEDICAL INCIDENT REPORT REQUEST REQUIRES THE SIGNATURE OF THE PATIENT,
THE PATIENTS GUARDIAN, OR PROPER LEGAL AUTHORITY.

ADMINISTRATIVE USE ONLY

FORM MAILED:

REPORT MAILED: PROCESSED BY:

Committed to the preservation of life, property, and environment.
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HEADQUARTERS: 33 CASTLE ROCK AVE., P.O.BOX 518, WOODACRE, CA 94973 TEL: (415) 499-6717 FAX: (415) 499-7820 www.marincountyfire.org



