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713.500.3263 FAX Request and Authorization for Medical Records

The patient indicated below has authorized us to request a copy of the following medical records:

Below is a signed authorization for release of information.

Your prompt reply in getting these records to our office will facilitate us providing the patient with continual care.
Thank you for assisting us in this matter.

Please send my records to:
University of Texas Health Services
7000 Fannin, Suite 1620

Houston, TX 77030



