USCALOOSA
UNG

CRITICAL CARE & SLEEP

701 UNIVERSITY BLVD., EAST
SUITE 71
TUSCALOOSA, ALABAMA 35401
(205) 345-2255
FAX (205) 345-0813
www.tuslungsleep.com

PEDRO LOPEZ, M.D,,
FC.C.P,EA.CP
CerTiFiED By
THE AMERICAN BOARD OF
INTERNAL MEDICINE AND
SUBSPECIALTY BOARD OF
PuLmMoNARY DiseASE

NARAYAN
KRISHNAMURTHY, M.D.
ER.C.P,EC.CP
FA.C.P, FAASM.
CerTiFIED By
THE AMERICAN BOARD OF
INTERNAL MEDICINE AND
SUBSPECIALTY BOARDS OF
PutMONARY DIsEASE AND
Crimical CARE MEDICINE
DipLomATE, AMERICAN ACADEMY OF
Steer MEDICINE

JEANNE P. LIPSCOMB, M.D.,
FEC.C.P.
CeRrTIFIED By
THE AMERICAN BOARD OF
INTERNAL MEDICINE AND
SUBSPECIAITY BOARD OF
PULMONARY DISEASE

F FABIAN SALINAS, M.D.,
FA.C.P, EC.C.P
INTERVENTIONAL BRONCHOSCOPY
CErTIFED By
THE AMERICAN BOARD OF
INTERNAL MEDICINE AND
SuBSPECIALTY BOARDS OF
Puimonary Disease AND
Crimicat CARE MEDICINE

MOHAMMAD AZAM, M.D.,
EC.C.P.
CerTiFIED By
THe AMERICAN BOARD OF
INTERNAL MEDICINE AND
SuBSPECIALTY BoARD OF
PULMONARY DisEASE

K.M. DINESH CHANDRA, M.D.,
M.PH., FA.C.P, EC.CP
CerTiIFIED By
THE AMERICAN BOARD OF
INTERNAL MEDICINE AND
SuBSPECIAITY BOARDS OF
PULMONARY DISEASE AND
Crimicat CARE MEDICINE AND
SLEEP MEDICINE

MEDICAL RECORDS REQUEST

DATE:

PATIENT’S NAME:

DATE OF BIRTH:
ACCT #/CHART #:.

SENT TO:

FAX # (if available):

DATE NEEDED:

SPECIAL REPORTS NEEDED:

SIGNATURE FOR AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Confidential
Statement:

The information contained in this fax is confidential information
intended only for the use of the individual or entity named above. If the reader of this
message is not the intended recipient or the employee or agent responsible to deliver it
to the intended recipient, the reader is hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. If you have
received this communication in error, please immediately notify us by telephone and
return the original message to us at the above address via the U.S. Postal Service.




