
El Portal Imaging Center, 3365 G Street, Merced     El  Portal  Imaging, 1390 E. Yosemite Ave, Merced 

El Portal Imaging, 245 H Street, Ste 3, Los Banos    El Portal Imaging, 3140 Apron Ave, Ste 1, Atwater 

AUTHORIZATION TO OBTAIN MEDICAL INFORMATION 

PATIENT:___________________________________________________________ 

DATE OF BIRTH: ____________________________________________________ 

I hereby authorize: 

_____________________________________________________ 
        Doctor/Hospital 

________________________________________________________________ 

 Street Address                                                  City/State/Zip 

to disclose and deliver to: 

El Portal Imaging Center 

3365  G Street, Suite 100 

Merced, California 95340 
Phone: (209) 384-4250   Fax: (209) 722-1975 

□ All radiology films & reports; lab/surgery/pathology reports.

□ _______________________________________________________________

_____________________ _______________________________________________________ 
 Date  Patient Signature/Legal Representative (if minor) 

This facsimile transmission may contain information which is confidential and/or legally privileged. 
This information is intended only for the use of the individual named on this transmittal sheet. If 
you are not the intended recipient, please return and/or destroy the information you received. 
Thank you.  
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