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Request for Medical Records

I, , on this date, , hereby request the
(Printed Patient Name) (Today’s Date)

release of my medical records to Mother Earth Midwifery as of today. I authorize the release of the following:

[0 SCANNING ] SURGICAL RECORDS [0 OTHER (PLEASE SPECIFY)

1 NOTES [ PRENATAL RECORDERS

1 LAB WORK [J ALL OF THE ABOVE/ENTIRE MEDICAL RECORD

“"PLEASE SEND VIA FACSIMILE TO:

ATTN: Trisha Nolan at 734.372.4101

**OR BY STANDARD MAIL TO

Mother Earth Midwifery

ATTN: Trisha Nolan

2001 Commonwealth Blvd. Ste. 300 Ann Arbor, MI 48105




