
The family medicine institute 
2446 Church Rd. Suite 1D Toms River, NJ 08753 

Fax: 732-864-0176 Phone: 732-255-3636  
Thomas Lozowski D.O.                 Chelsea Newman PA-C   Rachel Hollywood, APN

Records Release Authorization 

To: ________________________________ 

Attention: ____________________________ 

Phone: ____________________________ 

Fax: ____________________________ 

I hereby authorize the release of my personal Medical records/history to:  

The Family Medicine Institute 

Please forward all records in your possession to: 
theinstitute@osteofamilydocs.com 

From _____________ to _____________ TESTS / LABS / NOTES / ALL/ 
IMMUNIZATION RECORD 

Name __________________________________DOB__________ 

Address ____________________________________________ 

___________________________________________________ 

Signature ___________________________________________ 

Date_______________________________________________ 

Witness ____________________________________________ 
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