WINNSBORO MEDICAL CLINIC
CHARLES E. REED, M.D.
TELEPHONE: (318) 435-7333 FAX: (318) 435-9061
MEDICAL RECORDS: Emily Reed
3326 FRONT STREET, SUITE B

P.O. BOX 1350
WINNSBORO, LA 71295

AUTHORIZATION FOR THE RELEASE OF MEDICAL RECORDS

PATIENT INFORMATION

Name:
Address:
Date of Birth: Social Security #:
| HEREBY REQUEST THAT MY MEDICAL RECORDS BE RELEASED TO:
Name:
Address:

Purpose for release:

Signature of Patient, Legal Guardian, or Date
relative if the patient is unable to sign

Witness



