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REQUEST TO COPY PROTECTED HEALTH INFORMATION
(RECORDS RELEASE)

Patient Name: Date of Birth:

Patient Address:
Street

Apartment #

City, State, Zip

I understand and agree that I am financially responsible for the following fees associated with my request:
copying charges, including the cost of supplies and labor, and postage related to the production of my
information, I understand that the charge for copying my Protected Health Information is $10.00.

Signature of Patient or Legal Guardian Date

Print Name of Patient or Legal Guardian

FOR INTERNAL PURPOSES
ONLY:

04/18/11/DP

Adult and Pediatric Urology » Sexual Dysfunction * Male Infertility « Urinary Incontinence * Urologic Oncology
Laparoscopic Surgery * Robotic Surgery » Radiation Oncology * Stone Disease Management  Pelvic Reconstruction

275 Orchard Street + Westfield, New Jersey 07090 « Tel: (908) 654-5100 « Fax: (908) 789-8755
138 South Euclid Avenue « Westfield, New Jersey 07090 « Tel: (908) 654-6366 + Fax: (908) 789-8755
659 Kearny Avenue + Keamny, New Jersey 07032 « Tel: (201) 997-0640 « Fax: (908) 789-8755
776 East Third Avenue * Roselle, New Jersey 07203 + Tel: (908) 241-5268 « Fax: (908) 789-8755
Atkins Medical Plaza * 1500 Pleasant Valley Way « Suite 306 « West Orange, New Jersey 07052 « Tel: (973) 325-0091 « Fax: (908) 789-8755
570 South Avenue East + Building. A « Cranford, New Jersey 07016 « Tel: (908) 272-5335 « Fax: (908) 497-1633

www.consultantsinurology.com
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