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2l 7| & &7} Records Release

To:

(Physician or party you wish to get records from 2tXf 29/ 7/ &2 FIYE O/Z/af 0 42 )

I hereby authorize you to release the following medical records including the diagnosis
and records for any treatment or examination rendered to me by the above referenced

physician LH= 9I0f Ol S| 2 FI0|A 2o x| 2ot HAIS S Ef%t Ctam 22
7|28 Boots A S Sl
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(Specific records you wish to be released &7} %/ Z Hf2f= A ES)

to
(Physician or party to whom you wish records to be released to A/ £ £ £/2 /2 £))

(Patient’s name and date of birth 2tAf O/E4f 42 2) (Patient’s Signature Af2)

(Witness S92 (Patient’s Address ZFAf =4)
7350 Van Dusen Road 5500 Knoll North Dr 7610 Carroll Avenue
Suite 210 or 250 Suite 460 Suite 250
Laurel, MD 20707 Columbia, MD 21045 Takoma Park, MD 20912
301-498-5500 410-730-9363 301-270-3640
Fax: 301-498-7346 Fax: 410-730-2084 Fax: 301-270-3645
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