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Physical Medicine:

Jerod A. Cottrill, D.O.
Matthew J. Gambee, MD

Physician Assistants:

Rebecca L. Babcock, PA-C
Charles W. Dowell, PA-C
Jennifer Hermes, PA-C
Lindsey M. Minnema, PA-C
Kyle I. Pirtle, PA-C, ATC
Brett A. Rasmussen, MS, PA-C, ATC
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Bonnie L. Rosenfeld, PA-C
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AUTHORIZATION TO RELEASE MEDICAL RECORDS

To: (Doctor or Clinic)					      Date:			

Address:							        Fax:			 

This release will authorize you to furnish medical records to the following party:

	 £ Northwest Surgical Specialists, P.C.
	 200 NE Mother Joseph Place, Ste. 210
	 Vancouver, WA 98664
	 Fax: (360) 449-1146

£ Other (Doctor, Attorney, etc.)

											         

											         

Please provide the following records:

	 £ Complete Medical Records

£ X-Rays (X-Rays will be returned at your request)

Specifics: 											         
										        

Please indicate any injury or prior condition relating to the present treatment of:
												          
										        

YOUR SIGNATURE ON THIS RELEASE AUTHORIZES NORTHWEST SURGICAL SPECIALISTS, P.C., TO ALL 
MEDICAL RECORDS INCLUSIVE OF ANY RECORDS RELATING TO ALCOHOL/CHEMICAL DEPENDENCY 
USE/ABUSE, THE DIAGNOSIS FOR TREATMENT OF HIV (AIDS VIRUS), OTHER SEXUALLY TRANSMITTED 
DISEASES, MENTAL ILLNESS OR PSYCHIATRIC TREATMENT.

Patient Name:						       Date of Birth:			 

Maiden Name:	 					      Soc. Sec. No.			 

Signature:						       Date:				  

Witness:							        Date:				  


