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Authorization for Release of Medical Records

Patient Name:

Telephone; Date of Birth:

Address:

| hereby authorize and request:

To furnish any and all information concerning my past and present medical
history and condition to:

GEORGIA KIDNEY ASSOCIATES, INC.
55 Whitcher Street, Suite 460
Marietta, GA 30060

Or you may fax these records to: 770-427-1492

Patient Signature: Date:
(If patient is under the age of 18 years, parent or legal guardian must sign.)

55 Whitcher Street, Suite 460, Marietta, Georgia 30060
120 Stonebridge Parkway, Suite 330, Woodstock, Georgia 30189
3825 Medical Park Drive, Suite 100, Austell, Georgia 30106
100 Market Place Boulevard, Suite 307, Cartersville, Georgia 30121
Telephone: (770) 427-7389 « Fax: (770) 427-1492 « If no answer: (770) 928-5315

www.georgiakidney.com



