
 
 

 

Quality Assurance & Records Management 

RECORD CHECK-OUT REQUEST 

 

PERSONNEL ROCORD OF: _________________________________________________SS# ____________ 

NAME: ______________________________________________________________________________ 

REPRESENTING: ________________________________________________________________________ 

BUSINESS ADDRESS: ____________________________________________________________________ 

          _________________________________________________PHONE: ____________ 

 OR 

HOME ADDRESS: _______________________________________________________________________ 

    ____________________________________________________PHONE: ____________ 

ID PRESENTED: ____________________________________________________TECH INITIALS: ________ 

SIGNATURE: ________________________________________________________DATE: _____________ 
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