
 

SC Code of Laws, Title 44 – Health 

Chapter 115 

SECTION 44-115-80. Fees physician may charge for search and duplication of records.  

A physician, or other owner of medical records as provided for in Section 44-115-130, may charge a fee for the search and duplication of 
a medical record, but the fee may not exceed sixty-five cents per page for the first thirty pages and fifty cents per page for all other 
pages, and a clerical fee for searching and handling not to exceed fifteen dollars per request plus actual postage and applicable sales 
tax. A physician, health care provider, or other owner of medical records must provide a patient's medical records at no 
charge when the patient is referred by the physician, health care provider, or an employee, agent, or contractor of the 

owner of the record to another physician or health care provider for continuation of treatment for a specific condition or 
conditions. The physician may charge a patient or the patient's representative no more than the actual cost of reproduction of an X-
ray. Actual cost means the cost of materials and supplies used to duplicate the X-ray and the labor and overhead costs associated with 
the duplication. Please visit: 

http://headaches.about.com/od/advocacyissues/a/MedRecordsHIPAA.htm  

Kristi Blessitt M.D.Kristi Blessitt M.D.Kristi Blessitt M.D.Kristi Blessitt M.D.    

OB/GYN 

29 Plantation Park Suite 204 

Bluffton, SC 29910 

Office 843-706-0848  Fax  843-706-0851 

Release of Medical Records: 

Date of Request__________________________*This request expires one year from the signature date. 
 
Patient: ___________________________________Date of Birth:________________________ 
 
Address: ___________________________________SSN:______________________________ 
 
  ___________________________________Phone:____________________________ 
 
 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Previous Doctor’s Office:_____________________________ 
Phone:___________________________________________ 
Fax:_____________________________________________ 
Address:__________________________________________ 
City, State, Zip:____________________________________ 
  

  Please send or fax any and all of my medical records, reports, x-ray, etc., to: 
 
  � Kristi Blessitt M.D.       
      29 Plantation Park Suite 204 
      Bluffton, SC 29910 
 
  �  Fax 843-706-0851 
       ________________________________________ 
       Patient’s signature 
 
       ________________________________________ 
       Witness 


