GALLOWAY PEDIATRICS, LLC
Edwin Lopez-Bermard M.D.. FAAP
23 W. White Horse Pike
Galloway, NJ 08205

Telephone: (605 745-2000
Fax: (509) 743-6721

REQUEST TO RELEASE MEDICAL RECORDS

PLEASE PRINT

Patient Name: Patient Date of Birth

Parent or Legal Guardian:

Relationship to Patient:

By signing this authorization, | authorize

(previous doctor or clinic)

(address)

(city, stale, ET?J

(phones number)

to release a copy of the Medical Records of my child to Galloway Pediatrics, LLC.

Dr. Edwin Lopez-Bernard

Signature of Patient, Parent, or Legal Guardian Date

Wiitness Date



