
 

** Fill this up if you are:  
A current patient of Olney Medical Group and changing to a new provider. 

OLNEY MEDICAL GROUP 

Medical Records Transfer Request 

 

GAURANG THAKER, M.D.- INTERNAL MEDICINE 

AMRUTHA VISHWANATHA, M.D.- INTERNAL MEDICINE 

LEITH ABDULLA, M.D.- CARDIOLOGIST 

ANEESA KEYA, M.D.- NEUROLOGY & SLEEP MEDICINE 
 

3411 Olandwood Ct Suite 105 
Olney MD 20832 

Tel. 301-774-5260 |Fax. 301-774-1336 | www.olneymedicalgroup.com 

 

RECORD TRANSFER REQUEST 

I hereby request that my medical records be released to: 

Date:______________________________________________________________ 

Physician’s Name: ___________________________________________________ 

Address: ___________________________________________________________ 

City: ___________________ State: ____________________ Zipcode:__________ 

Phone: ________________________ Fax: ________________________________ 

Patient’s Name:______________________________________________________ 

DOB ________________________ SSN___________________________________ 

Address: ___________________________________________________________ 

City: ___________________________ State: ________________ Zipcode: ______ 

Phone: _________________________ Email: ______________________________ 

 

Patient’s Signature: ___________________________________ Date:__________ 
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