AUTHORIZATION FOR MEDICAL RECORDS

Dr. Beth Jester, MD, FAAD
Dermatology of Santa Fe _
2019 Galisteo Street Suite N-9B
Santa Fe, NM 87505
Phone: 505-986-9688 Fax: 505-986-9090

PLEASE RELEASE MY RECORDS BY EMAIL FAX
OR MAIL

DOCTOR:

ADDRESS:

PHONE: FAX:

DATES FROM: TO:

PLEASE SEND RECORD TO:

NAME:

ADDRESS:

PHONE: FAX:

PATIENT INFORMATION (PLEASE PRINT)

NAME:

DATE OF BIRTH.:

ADDRESS:

PATIENT SIGNATURE:

DATE:




