California Pediatric Surgical Group

Tamir H. Keshen, M.D./Chatles J. Stolar, M.D./ Sang I. Lee, M.D.
5350 Hollister Avenue, Suite F

Santa Barbara, CA 93111

Phone: 805-563-6560

Fax: 805-563-3680

Medical Records Release Form
By signing this form, I authorize you to release confidential health information about me, by releasing a

copy of my medical records, or a summary or narrative of my protected health information, to the person(s)
or entity listed below.

The information you may release subject to this Release Form are as follows:

Release my protected health information to the following person(s)/entity:

Name:

Street:

City: State: Zip:
Patient
Name: DOB:
Street:

City: State: Zip:




