Dr. Mukesh Bhargava FAX: 1- (888)-493-7131
25 A June St, Suite 111 TEL: 1- (207) 324_ 5968

Sanford ME 04073
Authorization for Release of Medical Information

Date of Birth:

Patient’s name:

Address:

City/State/Zip Code:
Patient’s phone #: ( )

Student ID:

Date Needed:

Date of Request:

OR

| authorize
to obtain information from:

| authorize -
to release information to:

Dr. Mukesh Bhargava

Dr. Mukesh Bhargava
Name of Provider or Facility

Name of Provider or Facility

25 A June Street, Suite 111
Address
Sanford ME 04073

25 A June St, Suite 111
Address
Sanford, ME 04073

City, State, Zip Code

City, State, Zip Code
1- (888) 493-7131

1-888-493-7131

Phone #/Fax # (include area code) Phone #/Fax # (include area code)

PURPOSE FOR THIS REQUEST: Health Care

TYPE OF RECORDS REQUESTED: (Check one.)

NO RESTRICTIONS ON TYPE OF INFORMATION RELEASED

If you want to restrict any specific type of medical information or have any other special
instructions please enumerate them in the space below the line.

" Date

Signature of Patient or Representative

Relationship to Patient (if requester is not the patient)
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