Medical Record 1

Carolina Medical

Re I ease Fo rm 1028 Edgewater Corporate Pkwy, Suite 103
Indian Land, SC 29707
Phone: 803.547.8660 Fax: 803.650.3880
info@carolinamedicalpartners.com

First Name: Last Name: DOB:
Address: City: State:
Primary Phone: Phone Type: OHome OWork OCell OOther:

Zip:

| hereby authorize the below listed entity to release medical information to Carolina Medical Partners:

Entity’s Name Email Address

Phone Number Fax Number

Address City State Zip
[ All Records

O Specific Records from to

O Immunizations & Physical Examinations

O Radiology Films (X-Ray, Labs, Mammography, Ultrasound, CT, MRI, etc.)

Signature of Patient or Legal Guardian Date

Legal Guardian Full Name (if applicable) Relationship to Patient



