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MEDICAL RECORDS RELEASE FORM

I authorize:
To Release my medical records to:

_______________________________
   Western Wake Pediatric_____          
Previous Practice Name
Practice Name

_______________________________
940 SE Cary Parkway, Suite 200


Address
Address

_______________________________
   Cary                    NC      27518


City                                 State        Zip
  City

     State        Zip

Please release records on the following patient(s):

1. _______________________________________Date of Birth________________

2. _______________________________________Date of Birth________________

3. _______________________________________Date of Birth________________

4. _______________________________________Date of Birth________________

5. _______________________________________Date of Birth________________

Records being requested:



Records requested because:
___ Immunization Records
____ We are child’s PCP and

___ Newborn Assessment Sheet
for medical follow-up


___ All previous records

______________________________________________

__________________

Print name of Parent or Legal Guardian

              

Phone #



_________________________________



__________________

Signature of Parent or Legal Guardian



            Date

(For internal use only)

Sent to Fax number: 


____________________

Date form was faxed / scanned:
____________________
Initials: ___________


Revised on: 2/23/2012

