
Instructions for Completing DD Form 2870 to Request Copies of Records 

1. The attached OD Form 2870, Authorization for Disclosure of Medical or Dental Information, serves as
the mechanism for beneficiaries to request copies of their medical record. All blocks must be completed
in their entirety.

2. To complete the DD Form 2870, please follow the below instructions:

Block 1: Patient's name
Block z: Patient's Date of Birth
Block 3: Spon�or's SSN or DoD ID number
Block 4: Indicate the dates of treatment that the patient wants copied
Block 5: Mark the block for what the patient is requesting
Block 6: Navy Medicine Record Activity
Block 6a: Name of the individual authorized to access medical record (can be the patient, or another
person named by the patient)
Block 6b: Mailing address of i_ndividual listed in Block 6a
Block 6c: Phone number of individual listed in Block 6a
Block 7: Mark as appropriate .
Block 8: List desired documents for receipt (Immunizations, Physical assessments,
entrance/separation physicals). If an entire copy of the regular outpatient medical record is
required, write, "Copy entire medical record." If drug and/or-alcohol abuse and/or treatment is
requested to go to a third party, please complete the additional form provided addressing
release of sensitive information.
· Note: sensitive information will not be provided if it is not specified
Blo,ck 9: Authorization start date will be the date form completed
Block 10: Authorization expiration - same date as Block 9 plus 1 year unless you mark action completed
Block 11: Patient signs in this block
Block 12: Either put "self' if you are the patient, or whatever your relationship is to the patient
Block 13: Date the form the day it is brought, sent, or mailed

3. After completing thisform(s), please mail to:
Navy Medicine Records Activity
Robert A Young Federal Building
1222 Spruce St., Room 9.308
St. Louis, MO 63103

4. Your requested information will be mailed tb you on a password protected CD and the
password for the CD will be mailed separately.

s. If you have any questions or concerns, please contact the Navy Medicine Records Activity at
314-260-8120.






