
   The Bone & Joint Institute
     Of Southern Nevada
880 Seven Hills Drive Suite 140
      Henderson, NV 89052
          Tel. 702.990.2290
         Fax. 702.990.2297
www.aboutbonesandjoints.com

    Release of Medical Records

Attention:  Medical Records     Reason for Transfer:

Office Name: The Bone & Joint Institute     __ Consulting with another
     Of Southern Nevada                             physician. Will continue as a 
                patient at this clinic. 
Address:          880 Seven Hills Drive Suite 140             

Henderson, NV 89052    __ Moving
         
        __ preferred a different physician

        __ Other

 I hereby request that my Medical Records Be Released to:

Physician Name: ________________________

Address: _______________________________
                _______________________________  

This request and authorization applies to the release of all health care information contained in my medical 
chart.

_____________________________________  _________________________________________
Printed Name of Patient     Date 

_____________________________________  _________________________________________
Signature of Patient      Signature/Relationship if not the Patient

Date of Birth: _________________________
Social Security No. _____________________
Maiden Name: _________________________ 


