KENNETH M. KLEBANOW, M.D. & ASSOCIATES, P.A.
8821 Columbia 100 Parkway
Columbia, MD  21045
(410) 964-1318
FAX# (410) 715-0829 
INVOICE 
								Date:
  

Patient(s):  			DATE OF BIRTH		CHART	   


	 

We have received your request for the transfer of your child’s (children’s) medical records.  Please select which records you are requesting and return this invoice, a completed and signed Release form and your appropriate payment.  Thank you.  

_____  Immunization Record Only				No Charge

_____  Abbreviated Record (Consists of the Immunization
	  Record, Growth Charts, Notes from last Physical
	  Exam. 

			          					 $5.00 Per Child
_____		
 Complete Records consists of: All Office visits, and referred outside Specialists 		
 
(Please note:  The following information
            will not be disclosed without specific authorization.)
	 (1) Information regarding HIV, Mental Health,
	    Alcohol or Drug Abuse
	(2) Records from Previous Providers

					One Child			$15.00
					Two 				$25.00
					Additional Children		  $5.00 each

NOTE:MARYLAND LAW
Health-General Article Section 4-304(c)(3)
· Health care provider may charge a fee for copying and mailing not exceeding 50 cents for each page of the medical record. In addition to the fee charged under subparagraph (i) of this paragraph, a hospital or a health care provider may charge:
· A preparation fee not to exceed $15 for medical record retrieval and preparation
· The actual cost for postage and handling of the medical record

