[bookmark: _GoBack]		PATIENT REQUEST FOR MEDICAL RECORDS
Patients or their providers must request medical records.  The cost of shipping and copying for those records may be required in advance.
Please send your request for your medical record to m.murray@nationalpaincare.com 
Requests may be faxed to 770-850-8485 
Requests may be mailed to 2550 Windy Hill Rd. Suite 206, Marietta, GA 30067 

PATIENT NAME:

PATIENT SSN:

PATIENT DOB:

PATIENT MAILING ADDRESS OR ADDRESS FOR NEW PROVIDER:

PATIENT PHONE NUMBER:


I request a copy of my medical records be mailed to the above address.  Please contact me to let me know total copying and shipping costs for my medical records.

_____________________________________		__________________________
Print Patient Name							Date


_____________________________________
Signature of Patient
