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AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Dear Dr.

I have an appointment scheduled with Reproductive Associates of Delaware on

. Please send a copy of my complete medical record to the

address below.

Patient Name:

Address:

Social Security Number:

Date of Birth:

Phone: (Cell) — (Home) — (Other):

RELEASE MEDICAL RECORDS TO: Reproductive Associates of Delaware
4735 Stanton-Ogletown Rd Suite 3217 MAP 2
Newark, DE 19713

If preferred, records can be faxed to 302-623-4241 or emailed to
miracles@ivf-de.org if in pdf format.

Signature of Patient:

Date:
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