
Melissa Mascaro, MD CAQSM 
33 Upper Overlook Rd, Ste 305 

Summit NJ, 07901 
P: (973) 798-8793 F: (973) 746-2648 

 

www.NJFASMI.com 

 
 
 

Medical Records Release 

 
 
Today’s Date: _______________________  
 
Patient’s Full Name: _______________________________________________________________  
 
Patient’s Home Phone:_____________________ Cell Phone: _______________________________  
 
 
Patient’s Date of Birth: ______/______/______ 
 
 
I authorize Family and Sports Medicine Institute of NJ  to release/receive my complete medical records.  
 
Mail Records To: 
 

_______________________________________________________________    
_______________________________________________________________ 
_______________________________________________________________  

 
 
Reason for request: _________________________________________________________________ 
 
 
Patient’s Signature: _________________________________________________________________ 
 
 
Date Mailed: _____/_____/_____  
 
 
Staff Initials: ________________ 


