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RECORD RELEASE

Patient Name:

Date of Birth:

Address:

City: State: Zip:

Primary Phone:

Email address:

| hereby authorize and direct the release and transfer of my complete medical
records to:

Signature of Patient or Guardian

Date

910 E. Willow Grove Ave., Wyndmoor, PA 19038
65 E. Butler Ave., Suite 202 & 203, New Britain, PA 18901
p. 215-836-7212 | f. 215-836-7715




