
F. Parker Thornton, M.D., L.L.C. 
Georgetown Medical Building 

8901 W. 74
th

 St. Suite 121, Shawnee Mission, Ks.,66204 

913-261-2223, Fax 913-261-2224 

Adult and Pediatric ENT 

 

 

Request for Release of Medical Records 

 

Date:_______ 

 

I request that my medical records be released  

 

From: _____________________________________________________________________ 

(Name) 

 

(Address) 

 

(Address) 

______________________________________________________________________________ 

(City, State, Zip Code) 

 

To:___________________________________________________________________________ 

(Name) 

 

______________________________________________________________________________ 

(Address) 
 

_____________________________________________________________________________________________ 

(Address) 

 

______________________________________________________________________________ 

(City,State,Zip) 

 

Patient’s Name: _______________________________________________________________ 

 

Patient’s Signature:____________________________________________________________ 

 

Patient’s Date of Birth: _________________________________________________________  


