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Clearwater, Florida 33756 Number of Pages
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TO:

PHONE NO:

Message: 0O Urgent ([ Reply ASAP (O Please Comment (O Please Review

REQUEST FOR RELEASE OF MEDICAL RECORDS

PATTENT NAME:

ADDRESS:

PHONE:

DATE OF BIRTH:

SOCIAL SECURITY NO:

I hereby request that my medical records bereleased to:

DR.

Orthopaedic Specialties of Tampa Bay, P.A.
1011 Jeffords Street, Suite C -
Clearwater, Florida 33756

SPECIAL REQUEST:

SIGNATURE

This message is mtended only for the use of the individual or entity to which it is addressed and may contain
nformation that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this

essage is not the intended recipient or employee or agent responsible for delivering the message to the intended
ecipient, you are hereby notified that any dissemination, distribution or copying of this communication is prohlbited.
f you have received this communication in error please notify us rmmemately -
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