FAMILY MEDICAL WALK-IN CLINIC

2310 Tamiami Trail, Ste 2101       



14862 Tamiami Trail, Ste 206
Punta Gorda, Florida 33950




 North Port Commons Building

P: 941-637-1076 





 North Port, Florida 34287

F: 941-637-7226





 P: 941-423-0022  F: 941-637-7226
Mailing Address:   P.O. Box 511596  Punta Gorda, Florida  33951

Medical Records Release

I authorize Family Medical Walk In Clinic to:

___ SEND my medical records to:

___ OBTAIN my medical records from:

_____________________________

________________________________

_____________________________

________________________________

_____________________________

________________________________

Reason:

(  I was referred by Dr. ______________ to see Dr. _______________

· I am transferring care to this Doctor.

· I am not transferring care.

· I am requesting these records be released to myself.  Upon receipt I release family Medical Walk-In Clinic, physicians, and staff of any or all-legal responsibility from this date forward. (any future release of these records will result in a charge of $1.00 per page).

Records Released:

From Date: _________  To Date: _________

· Medical records (except as authorized by law, release of HIV/AIDS or alcohol/drug related information will require a specific release form).

· Medical records including HIV/AIDS, alcohol/drugs, and mental health related information.

H&P____   Operative Report____   Labs/X-ray____   Path____   EKG____   Whole Chart____

This release applies to:

Name (please print)

Birth Date

Social Security #

Phone #

_________________

___________

_______________

_______________

Signed: ____________________________________     Date: ____________________

Witness: ___________________________________     Date: ____________________

Please (circle one) Mail / Fax / Patient Will Pick-up these records.  20 or more pages cannot be faxed
The above records are needed by _______________________ (Date).

These records were mailed / faxed / patient picked-up on ______________  By: ___________________

