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REQUEST FOR MEDICAL RECORDS 

 
To: ______________________________________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

I hereby authorize and request that you release to: Daniel A. Brinton, M.D, Scott S. 
Lee, M.D., Eugene S. Lit, M.D. or Soraya Rofagha, M.D., Jesse J. Jung, M.D. and/or 
William M. Carrera, M.D. at the below address, all medical records in your 
possession regarding my illnesses and/or treatments.  Thank you! 

 

Patient’s Signature:   

Patient’s Name: (Printed)  

Patient’s Date of Birth:  

Date Signed:  

 
***Please  Mail 
  Fax 
  Have Patient Hand Carry 
   
*** Sent to  Oakland Office 
  Concord Office 
  San Ramon Office 
  Pleasanton Office 
  Fremont Office 
  Hayward Office 
  Brentwood Office 

 


