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MEDICAL RECORDS RELEASE

To:  __________________________ 	             University Nephrology of Knoxville
        __________________________              1932 Alcoa Hwy, Bldg C, Ste 460
        __________________________              Knoxville, TN  37920
        __________________________              (865) 546-9246 PH ~ (865) 523-6466 F

Date:  _________________
I hereby authorize ____________________ to release any medical records including diagnosis information, laboratory testing, x-ray and radiology reports, and office visits of any treatment or examination of me for the date(s) of __________ to __________ 
to Dr. ____________________.

X
Signature of Patient

Patient Name: _____________________
Address: __________________________
                 __________________________
Phone Number: ____________________
Date of Birth: ______________________
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