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Re: Deceased Patient Medical Records Requests 
 
 
To obtain a deceased patient’s medical records, you will need: 

1. Executor of the Estate Proof 
a. If this does not exist, the attached affidavit must be completed and notarized with 

a copy of the death certificate. 
2. And a completed Authorization to Release Medical Information form. 

 
Submit the above documents to Medical Information Management either in person or via mail: 

MIM Operations 
110 Doan Hall 
410 W 10th Avenue 
Columbus, Ohio, 43210 

 
Questions, please call (614) 293-8657. 
 
 
Regards, 
 
Release of information 
Medical Information Management, Operations 
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Affidavit for Release of Medical Records 
 

  Patient Name: _______________________________ 

    Date of Birth: _______________________________ 
                  SSN: _______________________________ 
Deceased Date: _______________________________ 

 

Today’s Date:  __________________ 

 

Dear Ohio State University Wexner Medical Center: 
 
I am requesting copies of medical records and am providing the following information to comply 
with your request: 

• There are no other relatives that are rightful heirs to the information. 
• No estate exists and I have attempted but was unable to obtain a release from probate 

court. 
• I will provide picture identification upon request and at the time of delivery. 

 
Sincerely, 
 
________________________________  ________________________________ 
Name of Requestor    Relationship to Decedent 
 
Sworn to and subscribed in my presence this _________ day of ______________, 20___. 
 
________________________________ 
Notary Public 
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