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5400 Laurel Springs Pkwy, Suite 601
Suwanee, GA. 30024
Phone : 770 754 1600

Fax : 770 754 1605

MEDICAL RECORD RELEASE

WE MUST HAVE THESE RECORDS 

PRIOR TO YOUR APPOINTMENT

Name of Provider or Practice or Facility:










Address:
   














City, State, Zip Code  












Telephone: 





Fax: _______________________________________
Date last treated at this facility_________________________________________

Patient’s full legal name: 












Patient’s date of birth: 












Patient’s address: 












Patient’s home telephone number: 











Alternate telephone number: 











I, 





Please Print) Authorize the following medical records to be released to:

Endocrinology and Diabetes of Georgia, PC.
Dr. Vijayasudha Gunna

5400 Laurel Springs Pkwy, Suite 601
Suwanee, GA. 30024
Phone:  770-754-1600

Fax:     770-754-1605

Information to be released:
(please only send these items)
X Relevant Radiology Reports




X Most Recent Lab Reports




            X Most Recent Office Note 
_____________________________________________     ____________________________________

Signature of patient 




           Date signed

