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REQUEST FOR RELEASE OF MEDICAL RECORDS 

 
 
PATIENT NAME:_______________________________ DATE:_________________ 
 
DATE OF BIRTH:_______________________________ SSN:___________________ 
 
 
REQUESTING RECORDS FROM: 
 

Urologic Surgery Associates, PA                  
(Name of Facility/Physician) 
 

10550 Quivira Road, Ste 105, Overland Park, KS   66215  
 (Address, City, State, Zip Code) 
 

(913) 438-3833   (913) 438-3832    
(Phone Number)     (Fax Number) 
 
 
I hereby request that my medical records be released to: 
 

              
(Name of Facility/Physician) 
 
                             
(Address, City, State, Zip Code) 
               
(Phone Number)     (Fax Number) 
 
 
__________________________________________________________________________________  
(Patient Signature)      (Date) 
 
__________________________________________________________________________________  
(Witness) 
 
  
**There will be a fee for all Medical Records. 
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