Kathleen E. Goodman, M.D., LLC
5975 Sunset Drive, Suite 701
South Miami, Florida 33143
Phone: 305-740-9957  Fax: 305-740-8024

Gynecology

MEDICAL RECORDS RELEASE

Patient’s Name:

Date of Birth:

Social Security #: -

| hereby authorize my medical records to be released to:

Doctor/Patient’s Name:

Address:

City, State, Zip:

Phone/Fax:

My records should be under the following name:

First Middle Last

Patient’s Signature Date



	Gynecology

