JEffr‘ey D.Carter, M.D. étiimfga Ragsdale Drive

ORTHZPEDIC & SPZRTS CLINIC Monterey, CA 93940
OF MZNTEREY (831) 648-8020

Request for Medical Records Release

Patient Name:

DOB:

I, , hereby authorize the undersigned
physician to release any or all medical information specified below.

All Records

Specified Records

Physician’s Name:

Release to:

Phone number: Fax number:

Authorized Signature:

Date:

Medical Records subject to a $25.00 copying fee.



