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Release of Medical Information & Records

Date:

I hereby request that my medical records be released FROM:

Physician Name (Please Print)

Clinic Name (Please Print)

Address City State Zip

From To

I hereby request that my medical records be released TO:

PIMA HEART ASSOCIATES
ATTN: MEDICAL RECORDS

Address City State Zip

Phone Fax

AUTHORIZED SIGNATURE

PRINT PATIENT NAME DATE OF BIRTH

PATIENT SIGNATURE WITNESS

#** THIS MEDICAL RELEASE EXPIRES 90 DAYS FROM
THE DATE OF PATIENTS SIGNATURE***

Eastzide Green Valley Northwest Nogales
4729 E Camp Lowell Rd 1055 N La Canada Dr, 6130 N La Cholla Blvd, 480 N Morley Ave
Phone (520) 321-4800 Suite 121 Suite 250 Phone (520) 287-5728

Fax (520) 325-3526

Oro Valley
1521 E Tangerine Rd,
Suite 325
Phone (520) 742-1533
Fax (520) 629-0112

Phone (520) 648-1139
Fax (520) 625-1003

St. Jozeph’s
310 N Wilmot, Suite 301
Phone (520) 296-9059
Fax (520) 296-9844

Phone (520) 297-9060
Fax (520) 297-4025

Tucson Heart Center
4892 N Stone Ave, Suite 100
Phone (520) 696-4780
Fax (520) 408-1847

Fax (520) 287-5959

Westgide
445 N Silverbell Rd,
Suite 200
Phone (520) 624-8935
Fax (520) 624-0053



