
Diana C. Fedei, MD
Lisa P. Perry, WHNP 

1005 Commercial Lane, Ste 230, Suffolk VA 23434

Phone 757-923-4500
Fax 757-923-4607  or 757-644-1474 

RECORDS RELEASE FORM

Patient Name:________________________________  Date of birth:__________________

Home Phone:__________________________   Cell phone:__________________________

Address:______________________________   City/State/Zip:_______________________

Above listed patient authorizes the following healthcare facility to make record disclosure:

Release From:_______________________________  Phone:____________________

Address:____________________________________  Fax:_______________________

City/state/zip:_______________________________

Information to disclose:                                                Purpose of disclosure: 
m 2 years prior to last seen          m Change of physcian
m Other dates__________________                            m Continuation of care
m Specific information requested:                                m Other________________________
______________________________

______________________________

This information may be disclosed and used by the following individual or organization:

Release To:_______________________________  Phone:____________________

Address:____________________________________  Fax:_______________________

City/state/zip:_______________________________

Signature:_____________________________________   Date:______________________


