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Request for Medical Records from Another Provider

Use this page when Heart & Vascular Specialists is requesting records from another provider. The outside provider
may require its own authorization form.

PATIENT INFORMATION
Patient N DOB:
Ph Ema

RECORDS REQUESTED FROM
Practice/Facility N

F Fax
Addroee:

RECORDS REQUESTED

' Office Visit No*=s [ Cardiology Consy™ation [1 St=2ss Test [ Nuclear Stress Test
| @ EKG/EC(“ | O Echocardiomam O Lab r'rsults O CT Scan/CTA
| ’p Cardiac Catheterizaf')n [ Holter/Event Monitor [ Oth

Date(s) of service / date ranaa:

SEND RECORDS TO

Heart & Vascular Specialists

19465 Deerfield Ave, Suite 405, Leesburg, VA 20176

Fax: 800.735.1643email: heartnvascular@gmail.com

Pati sent from) Date:

Patient Printed Name:

Office Representative Name:

Office Representative Signature: Date:
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