
                               

Best  Phone

P A T I E N T  I N F O R M A T I O N

Ful l  Name

Immunizat ion Record or
School  Medicat ion Forms

R E Q U E S T E D  F O R M S

P R E F E R R E D  M E T H O D  O F  R E T U R N

Health Inventory,  Sports  Physical ,
or  Camp/Scouts Forms  
These inc lude immunizat ion records

Date of  Birth

Mai l

Pick up from off ice 

Relat ion to pat ient

Signature

Last  Physical

Provider FORM FEE

6220 Old Dobbin Lane
Suite 290
Columbia, MD 20145

  
 

I  hereby author ize Columbia Medical  Pract ice to re lease the requested PHI  for  the pat ient  l isted
above.  I  cert ify  I  have the legal  r ight  to request  these records.

Pediatrics Record Request

Please use a  separate form for  each pat ient

FMLA,  Extensive Disabi l i ty ,  or
Home & Hospita l  Forms

Next Day -  $5 Same Day -  $10

3-5 Days -  $15 Next  Day -  $25

5-7 Days -  $25 24 -  48 Hours  -  $25

 

Printed Name Date

Patient  MRN

Paid 

Due at  p ickup No Charge

OFFICE USE ONLY

E  m  a  i  l

FAX  (  )    -  ATTN:

Email: pediatrics@cmpractice.com

Phone:  410-964-6300
Fax:  410-964-6227
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