
Scott J. Ratner, M.D.,  F.A.C.C.
407 Franklin Avenue

Franklin Square, New York  11010
(516)  616-0808

Board Certified, Cardiovascular Diseases,            Fax: (516) 616-0993
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MEDICAL RECORD RELEASE AUTHORIZATION FORM

TO:  ____________________________________________________

_________________________________________________________

Patient’s Name:_________________________________________________________

List any previous names:  ______________________________________________________

Date of birth: _______________________  Telephone number: _______________________

Address:  _____________________________________________________________________

Social Security #:  _____________________________________

Please release the following records to this office:

______________________________________________________________________________

______________________________________________________________________________

 ______________________________________________________________________________

____________________________________________ _______________________
Signature of Patient or Legal Representative Date

If signed by Legal Representative, relation to patient:  _____________________________

 
 


