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AMELIA FAN, M.D.

REQUEST FOR RELEASE OF MEDICAL RECORDS

| hereby authorize and request that GLENDALE PEDIATRICS release copies of the medical records concerning

/ /
Patient Name Date of Birth
For the treatment during the period from:
/ / / /
Start Date End Date
To:
Recipient(s) First and Last Name
Address:
Reason: O App'twith Specialist [J Transferring to New M.D. [] Other
Name: ( ) -
Your Name Phone Number Ext
Address:

We are a paperless office and only provide medical records in digital form (via PDF on portal or via memory key)

We offer the following choices:

Digital summary of medical care, listing all pertinent information, plus immunization record and growth chart:
$75 (this is our default). If mailed, $80.

Digital full medical record: $150. If mailed, $155.

O Summary of care O  Ful medical record O Rush

0O Porta [J Pick-Up O wail

Signature Relationship to Party Date
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