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MEDICAL RECORDS RELEASE 

 

I,  ___________________________________________________________, 

authorize the release of my medical records to Capital Health and the  

Center for Comprehensive Breast Care. 

 

 

Please fax all records, photographs, and films to 609-537-6717. 

 

 

Signature:____________________________________ 

 

Print Name:__________________________________ 

 

Date of Birth:_________________________________ 

 

Today’s Date:_________________________________ 

 

 


