ROBIN ELLEN LEDER, M.D.

General & Nutritional Medicine 235 Prospect Avenue
Hackensack, NJ 07601
Tel. (201) 525-1155

RELEASE OF MEDICAL RECORDS

Please release a copy of:
() All medical records
() All medical test/lab results

() Medical records from dates to

() Other

The undersigned patient, , requests the
release of his/her records/results to:

Name:

Address:

Phone:

Fax:

Thank you for your immediate attention.

Name of Patient/Guardian (PRINT) Signature of Patient/Guardian

Date Witness Signature



