WARREN  PEDIATRIC  ASSOCIATES LLC
Vasavi Parikh, MD
Office: (908) 490 0900       34 Mountain Blvd Ste 130	Fax: (908) 490 0910
     Warren, NJ 07059
_____________________________________________________________________________________________	
AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

FROM: ____________________________________(current doctor)
I, ___________________________________hereby consent to and authorize release to:
_________________________________________________________(new doctor) 

Phone # ______________________ Fax # __________________________

Name of Patient ______________________________________________
Date of Birth       ______________________________________________

Reason for leaving practice: 
__________________________________________________________________

Date:_______________     			Signature:______________________

· We will provide new physician with the following:
Last Physical
Growth Chart
Vaccine Record 
· If additional records are required, your new physician must contact our office directly
