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INCOMING
REQUEST FOR RELEASE OF PATIENT RECORDS

The undersigned acknowledges their lawful authority to request the release of a patient’s record.
The undersigned and listed patient has hereby requested the transfer of said records and we 
hereby, request that you release the following patient’s records:

Patient’s Name: __________________________________________________________

Date of Birth:    __________________________________________________________

Address:            __________________________________________________________

               __________________________________________________________

Telephone:        __________________________________________________________
Willowbrook Physician:   
____Dr. Abu-Khraybeh   ____ Dr. Bronstein   ____Dr. Scofield    ___ Dr. Papadopoulos 

The undersigned authorizes and requests the release of said medical records from:

Physicians Name: ________________________________________________________

Group Name:         ________________________________________________________

Address: ________________________________________________________

 ________________________________________________________

Phone Number: ______________________ Fax Number: _________________________
To release said medical records to Willowbrook Pediatrics, PC

______________________________ ______________
Signature of Patient or Representative Date

______________________________
Relationship to Patient if Applicable

______________________________ ______________



Witness Date


	Willowbrook Pediatrics, PC

