
Medical Team Form Instructions – Current and Former Doctors 
Please use the form on the back of this sheet to advise us who we should reach out to for your medical records. 

Use the column on the le� to indicate whether the physician is a current or former part of your medical care team so we know which records to ask 
for and so we can keep your care team on file as up to date as possible.  

We’ve included a sample below as a reference. We appreciate you filling out this form to the best of your ability! 

Once completed please either: 

• bring the form to the office (make sure your name is on the form),  
• or send it to our office via the Athena App or Pa�ent Portal as message atachment. 

 
If your care team needs to be updated at any �me you can send addi�onal physicians or updates via this form as well.  

Your current care team can be found on in the myHealth sec�on of your App. 

Below is a sample only – please fill out your informa�on on the next page 

Current Former Year(s) Specialty Physician Name and Contact Informa�on 

  
Started 
January 

2026 

Primary Care 
Provider 

Physician Name: Dr. Abby Miknai�s 

Office Address: 671 Goodlete-Frand Road, Suite 110, Naples, FL 34102 

Phone Number: 239-610-1230  

Fax Number:  833-371-2091  

Additional Info: Dr. Abby is my Naples PCP  
 

 

 



Medical Team Form – Current and Former Doctors 
Please provide as much informa�on as you can about any current and/or former doctors, par�al or incomplete informa�on is welcome! 

Pa�ent Name:  

Current Former Year(s) Specialty Physician Name and Contact Informa�on 

  

Physician Name: 

Office Address: 

Phone Number: 

Fax Number: 

Additional Info: 

  

Physician Name: 

Office Address: 

Phone Number: 

Fax Number:  

Additional Info: 

  

Physician Name: 

Office Address: 

Phone Number: 

Fax Number: 

Additional Info: 



  Medical Team Form – Current and Former Doctors 
Please provide as much informa�on as you can about any current and/or former doctors, par�al or incomplete informa�on is welcome! 

Pa�ent Name:         

 

Current Former Year(s)  Specialty Physician Name and Contact Informa�on 

    

Physician Name:           

Office Address:           

Phone Number:           

Fax Number:            

Additional Info:           

    

Physician Name:           

Office Address:           

Phone Number:           

Fax Number:            

Additional Info:           

    

Physician Name:           

Office Address:           

Phone Number:           

Fax Number:            

Additional Info:           



  Medical Team Form – Current and Former Doctors 
Please provide as much informa�on as you can about any current and/or former doctors, par�al or incomplete informa�on is welcome! 

Pa�ent Name:         

 

Current Former Year(s)  Specialty Physician Name and Contact Informa�on 

    

Physician Name:           

Office Address:           

Phone Number:           

Fax Number:            

Additional Info:           

    

Physician Name:           

Office Address:           

Phone Number:           

Fax Number:            

Additional Info:           

    

Physician Name:           

Office Address:           

Phone Number:           

Fax Number:            

Additional Info:           
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