
6060 N. Central Expressway, Ste 500  Dallas, TX    75231 (O) 469-458-9800     (F) 469-458-9900

Authorization / Consent for Patient Records 

Patient Name : _____________________________________ 

 Patient DOB : ______________________________________

 Patient Address : ___________________________________

 Patient Phone Number : _____________________________

    Patient Signature: _____________________________________

Please release Lab / CT / MRI / PET / US Imaging and Reports: 

_______________________________________________________

Mail CD / Fax Report to: 

6060 N Central Expwy, STE 500

Dallas, TX  75206

 

Office 469-458-9800

 

Fax 469-458-9900
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