Medical Associates of Manhattan, P.C.
121 East 60 Street Suite 9B
New York, NY 10022
212-230-1144
DOV Z GRANT, M.D 212-230-1592 DAVID WOLDENBERG, MD
LAWRENCE HERMAN, M.D

MEDICAL RELEASE

This is to authorize the release of my medical records to the following physician/facility:

DATE:

NAME OF
DOCTOR/FACILITY:

ADDRESS:

CITY: STATE: ZIP:

TELE: FAX:

PATIENT NAME:

DATE OF BIRTH: SSH#:

REQUESTED RECORDS:
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