GRAMERCY SPECIALTY CLINIC
2211 S. Interstate 35, Ste 103 Austin, TX 78741
P: (512)766-3627	F: (512)777-2801	administrator@gramercyclinic.com

RECORD REQUEST FORM

Records being requested by client/legal guardian: _____________________________
For the following client : ___________________________________________________
Client Date of Birth : ______________________________________________________


RECORDS BEING REQUESTED:

____ Evaluation		     ____ Progress Notes	____ Treatment Plan	

____ Discharge Summary	     ____  Other (please specify documents to be released):
					    __________________________________________
					    __________________________________________
					    __________________________________________
[bookmark: _GoBack]
METHOD OF RECORD DELIVERY: 

____ Pick up at Clinic
____ Send by fax to the following fax number: __________________________________
         Name of person/party to receive fax contents: _____________________________

____ Send to the following encrypted/protected email: ___________________________
____  Name of person/party to receive email contents: ___________________________

_________________________________
Name of Client/ Legal Guardian

_________________________________			______________________
Signature of Client/ Legal Guardian				Date
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