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 FORM 105.1 (D)– NOTICE OF APPLICATION TO RELEASE MEDICAL RECORDS 

 
PC_FC 105.1D & 105.1 E_ Notice of Appli. To Rel. Med Rec. 10-29-19 

 
 

COMMON PLEAS COURT OF FAIRFIELD COUNTY, OHIO 
PROBATE DIVISION 

JUDGE TERRE L. VANDERVOORT 

 
 
ESTATE OF ___________________________________________________ , DECEASED 
 
CASE NO. ______________________  

 
 

NOTICE OF APPLICATION TO RELEASE  
MEDICAL RECORDS AND MEDICAL BILLING RECORDS 

[R.C. 2113.032] 
 

To the following persons:   

 _______________________________  ________________________________  
Name  Name 

 _______________________________  ________________________________  
Address  Address 

 _______________________________  ________________________________  
 
 _______________________________  ________________________________  

Name  Name 
 _______________________________  ________________________________  

Address  Address 
 _______________________________  ________________________________  
 
 _______________________________  ________________________________  

Name  Name 
 _______________________________  ________________________________  

Address  Address 
 _______________________________  ________________________________  

 

___________________________________has filed an application in this Court, seeking the 
release of the decedent’s medical records and medical billing records for use in evaluating a 
potential wrongful death, personal injury, or survivorship action on behalf of the decedent. 
 

You are one of the above-named decedent’s next of kin and are therefore entitled to notice 
of the pending Application to Release Medical Records and Medical Billing Records. The 
Court shall issue an order not earlier than ten (10) days of the transmission of this Notice. 
 

The Application to Release Medical Records and Medical Billing Records shall be heard 

before the Fairfield County Probate Court, 224 East Main St., Lancaster, OH 43130 – 3rd Fl. 

on the  _______ day of _________________ , 20 ____  at _____________  a.m.  p.m.



2 
FORM 105.1 (E)– WAIVER OF NOTICE/CONSENT 

PC_FC 105.1D & 105.1E Notice of Appli. To Rel. Med Rec. 10-29-19 

COMMON PLEAS COURT OF FAIRFIELD COUNTY, OHIO 
PROBATE DIVISION 

JUDGE TERRE L. VANDERVOORT 

ESTATE OF _______________________________________________ , DECEASED 

CASE NO. ____________________________ 

WAIVER OF NOTICE/CONSENT 
[R.C. 2113.032] 

Application of for release of medical records and medical 
billing records of the above-named decedent. 

The undersigned, being the next of kin of the above-named decedent, hereby waive notice and 
consent to the release of medical records and medical billing records of the above-named 
decedent.  
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