
Patient Name:

Date of Birth:

Physicians Name:

Address:

City: State: Zip:

Phone: (         )         -

Fax: (         )         -

Patient/Guardian Signature: Date:

Central Ohio Geriatrics
Willow Brook Delaware

110 Delaware Crossing Suite A

Medical Record Release

Delaware, OH 43015 Fax: (740)201-1802

The information contained in this transmission may contain privileged and confidential information, including patient information
protected by federal and state privacy lasw. It is intended only for the use of the person(s) named above. If you are not the
intended recipient, you are hereby notified that any review, dissemination, distribution, or duplication of this communication is
strictly prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies of the
original message.

I am requesting release of my medical information from:

www.cog-med.com
Phone: (740)201-1845
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