STELLA
MATTINA Account #:

Stella Mattina Health

Phone: 214-942-3100 Fax: 469-399-0355
Web site: https://stellamattina.com/

RELEASE OF MEDICAL RECORDS

To: Fax:
Physicians Name (print)

Address:
City: State: Zip Code:
| hereby request my medical records to be released to

Please send only those records that contain information on
Patient Name: DOB (Date of Birth): /__/
Address:
City: State: Zip Code:
(Patient PRINTED Name) (Patient Signature)

Date:__ /__ /__
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