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PATIENT TRANSFER OF MEDICAL RECORDS
Please fill out your child’s former physician or hospital information.

Name of former doctor or hospital: __________________________________

_______________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Phone _________________________ Fax _____________________________

I hereby authorize and request the release of my child’s records.

Please send the following

Growth charts, Immunization records and last physical examinations to:
Northeast Pediatric Associates, P.C.

Barclay Medical Plaza

75 Barclay Circle, Suite 115

Rochester Hills, MI 48307

Patient’s Name: _________________________________________________

Date of Birth: ___________________________________________________

Parent/Guardian: _______________________ Phone Number: ____________

Home Address: __________________________________________________

________________________________________________________________SIGNATURE OF PARENT/GUARDIAN                        DATE

