
 

South Florida Breast Specialists 
Denise Sanderson, M.D. 

931 SE Ocean Blvd., Suite B-2 
Stuart, FL 34994 

Phone (772) 872-6913 Fax (772) 872-6924 

Medical Records Request 
Authorization for Use, Disclosure, and Release of Health Information 

Date  ________________________ 

 

Patient __________________________________________________      DOB________________ 

The above named patient requests and authorizes the release of their medical records 

OBTAIN or RELEASE  MY HEALTH INFORMATION  TO or FROM 

     (circle one)             (circle one) 
 

___________________________________________________________________________ 

(Full Name of Physician or Facility) 

___________________________________________________________________________ 

 (Phone)        (Fax) 

Please Include: 

____ Office Notes 

____ Lab Results 

____ Diagnostic Results 

 

____ Pathology/OP Reports 

____ All Records  

 

_____________________________________________           __________________________________ 

Patient Signature (or Legal Representative)            (Date) 


