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Medical Records Release Form 
 

 

 

I authorize the release of my medical records:  

 

 From  

 To    

 

Practice: _________________________________ 

 

Address: _________________________________ 

   

_________________________________________ 

 

Phone: ___________________________________ 

 

Fax: _____________________________________ 

 

 From  

 To    

 

Carolina Dermatology of Greenville 

920 Woodruff Road 

Greenville, SC  29607 

Phone: 864-233-6338 

Fax: 864-235-1982 

Send to the attention of: ____________________________

 

Specific Request/ Notes: ___________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

 

Print patient name: ___________________________________ Patient DOB: _______________________ 

 

Patient signature:  ___________________________________ Date: ______________________________ 
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