        8035 Highway 6 North Suite 100      
Missouri City, Texas 77459
P: 832-930-7756 F: 346-816-7630
                 Kareen J. Smith M.D.	
Erica K. Lindsay M.D.

MEDICAL RECORDS RELEASE FORM

By signing this form, I authorize Wonderfully Made Pediatrics to request my medical records. I authorize you to release confidential health information about me by releasing a copy of medical records, or a summary or narrative of my protected health information. 

I understand that I can refuse to sign this form and request that Wonderfully Made Pediatrics not be authorized to ask for any of my medical information. I also understand that if I do not want certain portions of the medical records to be release, I can notify them. 

I authorize the health care provider to release the information specifically being requested with the EXCEPTION of: (please initial next to the item you do not want release)
_____ Substance abuse _____AIDS/HIV, if any _____Psychological/Psychiatric conditions if any

Patient Name: ______________________________    DOB: ____________________________
Patient Name: ______________________________    DOB: ____________________________
Patient Name: ______________________________    DOB: ____________________________
Patient Name: ______________________________    DOB: ____________________________

Requesting Medical Records from:
Clinic/Doctor: _________________________________________________________________
Phone: ________________________________    Fax: _________________________________
Address: _____________________________________________________________________

This request is asking for: 
□ Complete Medical Record          □ Shot Record              □ Other ________________________

Parent/Guardian: ____________________________________ Date: ____________________
Witness: ___________________________________________ Date: ____________________

Please fax all medical records, if medical records are more than 50 pages please mail to our office. Thank you.
