Poplar Bluff Medical Partners
BREAST IMAGING CENTER OF EXCELLENCE
221 Physicians Park Drive
POPLAR BLUFF, MO 63901

573  727 9080/ 1-888-727-9080
T0:  ___________________________________

       ___________________________________

       ___________________________________

IF YOU DO NOT HAVE RECORDS ON THIS PATIENT, PLEASE RETURN THIS FAX-—573  727 9932…THANK YOU.

PATIENT___________________________________________________________________

DATE OF BIRTH___________________________________________________________

THE  ABOVE PATIENT CONSENTS AND AUTHORIZES INFORMATION FROM HOSPITAL RECORDS RELATING TO HIS/HER IDENTITY, DIAGNOSIS, PROGNOSIS, OR TREATMENT TO BE DISCLOSED TO  THE ABOVE.

INFORMATION TO BE RELEASED:

ALL  ORIGINAL MAMMOGRAPHIC EXAMINATION FILMS AND BREAST ULTRASOUND COPIES PERFORMED AT YOUR FACILITY WITH A COPY OF THE OFFICIAL REPORT.

PURPOSE OF DISCLOSURE IS FOR COMPARISON.

PURPOSE OF DISCLOSURE IS FOR COMPARISON AND PERMANENT TRANSFER OF RECORDS.  __________

I ALSO UNDERSTAND THAT THIS CONSENT IS REVOCABLE EXCEPT TO THE EXTENT THAT ACTION HAS BEEN TAKEN IN RELIANCE THEREON.

DATE________________________________

__________________________________________________________

SIGNATURE OF PATIENT OR LEGAL REPRESENTATIVE

__________________________________________________________________________

WITNESSES TO MARK 

