
          Kathryn L. Price, MD
        Lura Springfels, ARNP
  11235 Hwy. 301 N. Ste. 101
        Parrish, FL  34219

                                                    PH:  941-776-1400  FAX:  941-776-1433                                           

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

PATIENT INFORMATION (Please Print):

Name:_________________________________  Date of Birth:_______________

Social Security Number:______________________________________________

Address:___________________________________________________________

City:__________________________  State:______________  Zip Code:________

Phone:__________________________

RELEASE MY MEDICAL RECORDS FROM:

NAME:________________________

TEL:__________________________

FAX:__________________________

Please send medical records no later than:_______________________

Please release a copy of all my medical records, including but not limited to, progress notes, operative notes, 
laboratory results and diagnostic tests.

BY MY SIGNATURE I AUTHORIZE RELEASE OF MEDICAL RECORDS

Patient:__________________________________________  Date:_________________________


