M}éy% p€> (A (rics

Lilg Han, M.D.
6200 W. Parker Road, Suite #50%
Plano, Texas 7509%

Phone (972)403-KIDS (54%7) /Fax (972)40%-54%8

Medical Records Release

To:

I, , herebg authorize the release of my
child(rens) medical record(s) includin%:[)rogress notes, growth char’csJ Iabs, immunization
records, radiologic reports and consultations to Windhaven Pediatrics. Please

l send the records to the adc]ress above.
l {:ax the records to the numbcr above.

D a”ow me to PlC‘( UP mg FCCOFdS {:rom 3OUF OFﬁCC.

Name Date of Birth
Name Date of Birth
Name Date of Birth
Name Date of Birth
S| gnatu re Date

(Legal guardian)
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WWW. windhavcnpcdiatrics.com



