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RELEASE OF INFORMATION:

I hereby authorize the release of my medical records to First Coast Dermatology Associates.
All records _________
or
Records of ___________________________
Illness dated from __________ to __________
_________________________

_________________________
   __________


Print Patient’s Name
Patient’s Signature


Date

Patient’s Date of Birth
RECORDS RELEASED FROM:


Physician or Hospital
_____________________________________

Mailing Address

_____________________________________





_____________________________________

Phone Number

_____________________________________
RECORDS RELEASED TO:


First Coast Dermatology Associates

Physician


_____________________________________

Mailing Address

_____3200 S. 3rd Street, Suite 200__________





_____Jacksonville Beach, FL  32250________


Phone Number

_____(904) 249-6110___(904) 249-6119  (fax)
