Gloria Moreira, Dipl. Ac., A.P.
Miami Holistic Center
PH: (786) 306-8009
FAX: (305) 328-8323

Request for Records
Patient's Name:

Address:
Street:



City:

State:

Zip:

Date of Birth:
_____________________________
Social Security #:



Telephone Number:



Requesting Records of Doctor:

Doctor's Name:

Address:
Street:



City:

State:

Zip:

Please release the following records:

Health Records
X-Ray Reports
X-Rays
Lab Results

Other:


Requested by:
Gloria Moreira, Dipl. Ac., L.Ac.
Please FAX to:  (305) 328-8323
Patient's Signature:

Date Requested:
______________________
