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Authorization for Obtaining Medical Records 
 

 

 

 

 

Patient _______________________________________________________________ 

 

Date of Birth __________________________________________________________ 

 

Social Security _________________________________________________________ 

 

 

 

I hereby authorize and request Urology Center of Columbus, LLC to obtain any 

information concerning my treatment and medical records from: 

 

 

Doctor ________________________________________________________________ 

 

Address _______________________________________________________________ 

 

Phone _____________________________ Fax ________________________________ 

 

 

 

 

 

Patient Signature ________________________________________________________ 

 

Date _______________________________________ 


