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Date: ___________


Patient Name: _______________________________________ DOB: ___________ 



AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS


Dear Dr. ____________________________________________________	

Street: ______________________________________________________

City/State/Zip: ________________________________________________

Fax/Email: ___________________________________________________


Please send a copy of my medical records to:

Robert gear Jr. N.M.D. & Rick Shacket M.D.(H.)

Five Point Health Center
3543 N. 7th Street, Phoenix AZ 85014
Office: 602.263.8484    
	Fax: 602.263.8484


________________________________________    _______________
Patient Signature					Date





3543 N 7th street, phoenix arizona 85014
Phone: 602.263.8484  					  Fax: 602.263.3697
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