CoLuMBIA UNIVERSITY

M MepbicaL CENTER
Department of Urology

161 Fort Washington Avenue, 11" FI.
New York, NY 10032
Tel: 212.305.0114

Fax: 212.342.1109

Records Release Authorization

| hereby request and authorize the release of a copy of my medical history and/or records concerning
my illness and/or treatment, and any other medical information available.

Patient Name:

Address:

City: State: Zip:
Telephone: Fax:

Date: Date of Birth:
Signature:

Please check one or several boxes below:

O Columbia University, Department of Urology Physician
Physician name:

O Other physician’s office
Physician name:
Physician address:
City: State: Zip Code:

O My home address (listed above)

O Alternate address
Address:
City: State: Zip:




