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Medical Records Release Authorization

I hereby request the medical records on:
_____________________________________________ __________________________ ______________________
Patients Name 						Date of Birth			Contact Phone #

To be released from:	 ______________________________________________
			______________________________________________
			______________________________________________

 Portions of records requested: 
				____ History & Physical ____ Vaccine Records  ________Entire Record
				____ Laboratory              ____ Progress Notes 
				____ Radiology/ MRI/ CT ____ Growth Charts 
Records to be released to: 	Piedmont Pediatrics, PLC 
				20 Rock Pointe Lane 
				Warrenton, VA  20186 
				(540)347-9900 
				(540)349-0920 fax
				
The purpose of this request: ________________________________________________
(To continue medical care/moving/insurance/etc.)

 _________________________________________________		______________________
Signature of Patient or Legal Guardian					Relationship to Patient

_________________________________________________		______________________
Printed Name of Patient or Legal Guardian				Date
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Guiding Your Child's Growth




