Fort Wayne Pediatrics
2810 Dupont Commerce Court

Fort Wayne, IN 46825 - ®
Fax: 260-489-8937 bl
Phone: 260-490-7337 FORT WAYNE PEDIATRICS

MEDICAL RECORDS RELEASE FROM FORT WAYNE PEDIATRICS

Date

[ hereby authorize and request the release of information contained in the medical records of:
Patient Name(s) Patient(s) Date of Birth

Information to be Released:
0 All records (see fees below) O Immunizations Only (no charge)

RELEASE FROM: RELEASE TO:
O James Steigmeyer, M.D. O Lindsay Ligler, M.D.
[ James Bollier, M.D. O Kiristen Frane, M.D.
O Michael Sauer, M.D. O Hannah Ashworth, M.D. Name or Facility
O
O

O Amy Fuchs, M.D. Grant Adams, M.D.
O Theresa Gutierrez, M.D. Ellen Cooper, M.D. Address
O Camille Smith, M.D.

City, State, Zip

Fax Number
THE PURPOSE FOR RELEASE
Insurance Change
Use (not leaving the practice) Personal
Moving Other
Aging out of the Practice
Unhappy with Practice, please explain on back of form

1, the undersigned, understand that I may revoke this authorization at any time, in writing, but the request shall remain valid until revoked or upon the expiration of (60)
days, whichever occurs first, except to the extent that action has been taken thereon. I understand that [ an giving permission to release medical information which may
include treatment for physical and/or emotional illness, pregnancy, genetic testing, communicable diseases, alcohol or drug abuse treatment, and/or HIV, AIDS or
AIDS-related information.

Signature of Parent/Guardian Date Relationship to Child

Signature of Patient, if 18 years of age or older

Current Address Phone -

City State Zip

Medical records are legal documents, therefore owned by Fort Wayne Pediatrics. Charges for copies of these documents shall be in accordance with the Office for Civil
Rights and in compliance with the HIPAA Privacy Rule. $12.25 will be charged per patient record requested and must be paid prior to the release of the records.
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