DR. SMITA PARIKH MENGERS, MD FAAP
DR. WENDY VANBRONKHORTS, MD FAAP
19803 Executive Park Circle
Germantown, MD 20974
Phone: 301-540-7496 Fax: 301-540-0772

RECORDS RELEASE / TRANSFER
DATE: ________________________
PATIENT NAME__________________________________________________DATE OF BIRTH_____________
PATIENT NAME__________________________________________________DATE OF BIRTH____________
PATIENT NAME__________________________________________________DATE OF BIRTH____________
I AUTHORIZE (Name of the Provider/ Person or Facility):
____________________________________________________________________________________________
RELEASE MY MEDICAL RECORDS TO (Name of the Provider/ Person or Facility):
____________________________________________________________________________________________
CHARGES:
Vaccine records ONLY (no charge) _____
Entire Medical Record (Paper version) $22.88 fee and .76 cents for each page _____
 Entire Medical Record (Email Version) $22.88 fee _____ 
Email Address: _______________________________________________
Entire Medical Record (Faxed Version) $22.88 fee_______
Fax Number: __________________________________________             
REASON FOR REQUEST:
Transfer to a new Doctor _____ Moving ______ Lawyer request ______ Personal use _______
I understand that there is a copy fee (explained above) per chart, the records must be picked up in person and it will be ready for pick up in 2 to 3 weeks after we have received payment.
Parent/ Guardian/ Patient Name (Print)________________________________________________________ 
Parent/ Guardian/ Patient Name (Signature) ___________________________________________________


