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Patient Medical Records Request

Date:

Patient Name:

Patient’s DOB:

Please check preference below:

All medical records

Progress Notes/consult letters
Laboratory test results
Radiology test results
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Operative reports

l, , authorize Reston Ear, Nose & Throat, P.C. to release
the medical records to:

Phone:

Fax:
Signature of Patient/Guardian Date
RESTON e 1860 Town Center Drive, Suite 335, Reston, Virginia 20190 phone e (703) 787-3322
FAIR OAKS e 3580 Joseph Siewick Drive, Suite 208, Fairfax, Virginia 22033 fax e (703) 787-3380
DULLES e 24430 Stone Springs Boulevard, Suite 250A, Dulles, Virginia 20166 email ® info@restonent.com

www.restonent.com



