*)TAL CARE

CLINICS
nEcnnns nEu“EST Jeff Grawe, ARNP / Aaron Johnson, ARNP

Request Date:

Patient Name: Organization:

Address: Address:

City: State: Zip: City: State: Zip:
Phone #: Phone #:

Date of Birth: Fax #:

(Please check ALL that apply)

[ ER Records / Notes [ Billing Information [ Clinic Records / Notes
[1 Radiology / Imaging [1 Notes or Reports from [1 Lab Reports
X-ray Reports Other Providers
Organization: Print Name:
Address:
City: State: Zip: Date:
Phone #:
Fax #: Signature:

THE INFORMATION IN THIS MESSAGE IS PRIVILEGED AND CONFIDENTIAL

It is intended only for the use of the recipient(s) named above (or the employee or agent responsible to deliver it to the intended recipient). If you
received this in error, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have
received this message in error, please notify us by telephone immediately. Thank you.
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