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WESLEY ANNE BRADY, M.D.

MEDICAL DIRECTOR
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Authorization for Release of Medical Records

Patient Information (please print):

Name: ___________________________________   Date of Birth: __________________

Address: ________________________________________________________________

City: _________________________  State: ________  Zip Code: ___________________

Patient Phone: __________________________

Requesting medical records from the following: 

Physician Name: _______________________________

Facility: ______________________________________

Phone: _______________________

Fax: _________________________

Please send the following records:

(     ) Operative Reports

(     ) Laboratory Reports

(     ) Office Notes

(     ) All Records

By my signature I authorize release of medical records to Wesley Anne Brady, MD of
the Women’s Wellness Institute of Dallas.

Signature: _______________________________________________   Date: _________________________


