
Rafael Rafols, MD, CWSP
Certified Wound Care Specialist and Hyperbaric Medicine
Mission: 2009 E. Griffin Pkwy Mission, TX
OFFICE: (956)600-7747
FAX: 866-221-2183
www.thergvwounddoc.com

Request for Release of Medical Records
DATE:_______________
TO:
___________________________________________________________________________________
Physician’s Name
___________________________________________________________________________________
Address
___________________________________________________________________________________
City State Zip Code

I hereby request that my medical records to released to:
___________________________________________________________________________________
Physician’s Name
___________________________________________________________________________________
Address
___________________________________________________________________________________
City State Zip Code

Progress Notes
X-Ray
Medical Records

Referral
Labs/Studies
Demographic

Other:_________________

___________________________________________________________________________________
Physician’s Name
___________________________________________________________________________________
Address
___________________________________________________________________________________
City State Zip Code


