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OBSTETRICS | GYNECOLOGY

AUTHORIZATION TO RELEASE MY RECORDS

| authorize Carolina Elite Women’s Care to release my medical records as noted below:

Patient’'s Full Name:
Patient's DOB: / /

Patient’'s Address:

Patient’'s Phonet: ( )

SEND MY RECORDS TO:

Faxit: ( )
Phone#: ( )

Information to be Released:

0 Entire Chart O Other:
[ Office Notes [1 Operative Notes [ Labs [ Ultrasound Reports
Send only my records from this (Date) / / to this (Date) / /
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Patient’s Signature:

934 Vandora Springs Rd
Garner, NC 27529

Ph: (919) 977-7095
Fx: (919) 977-9289
carolinaelitewomen.com



