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                                                989-673-3141                                                                         

 
 
 
   
 
 
      _______________________, 20_________ 
 
 
 
  _______________________________________________________ 
 
  _______________________________________________________ 
 
  _______________________________________________________ 
   
  _______________________________________________________ 
 
 
 
    Amount Due: $__________________ 
 
 
 Copying records of: _____________________________________________ 
 
 
 

$1.28 per page - first 20 pages 
$.64 for pages 21-50 

$.26 for pages 51 and over 
 

Initial fee per request (other than patient): 
$25.64 for records provided on paper or a CD 

 
 
 

 
 
 
 
 
 
FORM: MR 5 
REV: 5-11-21 

 


