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Endocrine Medical Center, P.A.

The Bridge to Better Health!!!

                               MEDICAL RECORD RELEASE FORM

Patient Name: _______________________________ D.O.B. __________

Release Information to:

Rita Y. Rahbany, M.D.

Ph: 407-673-4600

Fax: 407-673-4601

From: (Dr) ___________________________________________________

_____ Entire Record (lab results, radiology reports and medication list)
_____ Most recent lab results/radiology reports/office notes
I give special permission to release information regarding:

________ Substance abuse

________ Psychiatric/Psychological health information

________ HIV test and information

Signed: __________________________ Witness: ____________________

                (If not patient, state relationship)
Fax to: __________________________  Date: _______________________
