
RELEASE OF MEDICAL RECORDS

TO: _____________________________

_____________________________

_____________________________

RE: ___________________________________________

___________________________________________

___________________________________________

KINDLY SEND A COPY OF MY ENTIRE MEDICAL RECORD TO:

RICHARD CORSON MD
211 COURTYARD DRIVE
HILLSBOROUGH, NJ   08844

THANK-YOU FOR YOUR PROMPT ATTENTION TO THIS MATTER.

SINCERELY,

____________________________    ____/____/______

patient  parent  guardian  ______________________


