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REQUEST FOR MEDICAL RECORDS 
 

         Patient Name: ______________________________________________________________ 

          Patient D.O.B: ________/_______/_______ Phone: ___________________________ 

I hereby request that my medical records be released from: 
 

________Brad Bachmann, DPM        ________Michelle Stern, DPM        
 

________Amy Walsh, DPM    
 

Please fax to: _____ 281-251-3350  _____ 281-516-9386 
 

 Or _______ Mail 
 

Please release records to: 
Physician name, phone number, fax number, and/or address below. 

 

____________________________________________________________________________ 

______________________________________________________________________________ 

Phone: _____________________________________________________________________ 

Fax: _______________________________________________________________________ 
 

Please release information covering the time frame: 
 

From date: ________________________  To date: ________________________ 
 
 

        _____ Entire Record _____ Operative Reports  _____ Pathology Reports 
 
        _____ History/Physical  _____ Laboratory Reports _____ Progress Notes 
 
        _____ Consultation Reports         _____EKG      _____ X-ray/MRI/CT Reports  
  
        _____other___________________________________________________________________ 
 
     _________________________________________         ________________________ 
    Signature of patient or legal representative           Date Signed



 
 

 
 

 


