TENT

East Office

6567 E. Carondelet Dr.
Suite 515

Tucson, AZ 85710

Northwest Office

6320 N. La Cholla Blvd., Suite 300
Audiology - Suite 350

Tucson, AZ 85741

TUCSON (520) 296-8500 (520) 575-1272
EAR, NOSE & THROAT Central Phone: (520) 296-8500  www.tucsonent.com
AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS TO TUCSON ENT ASSOCIATES, PC
Date:
To:
(Physician name/group)
Address:
City: State: Zip Code:
Fax number:
Regarding:

Patient’s Name:

Date of Birth:

| HEREBY REQUEST THAT MY MEDICAL RECORDS BE RELEASED TO DOCTOR:

(Please print name)

Please send to the following address or fax number:

TUCSON ENT ASSOCIATES, PC

ATTENTION: SHAUNA IN MEDICAL RECORDS

Fax Number: (520) 495-7508

Patient’s or Authorized Signature:

6567 E CARONDELET, STE 515
TUCSON, AZ 85710

Phone Number: (520) 296-8500, ext 1130

Please include:

The PHI contained in this letter is HIGHLY CONFIDENTIAL.
Any other use is a violation of HIPAA and will be reported as such.

Physicians John B. Chastain, M.D.
Robert B. Cravens, Jr., M.D.
Audiologists Sarah Laszok, AuD.

Stephanie M. Navarrete, AuD.

Robert L. Dean, M.D.
David Hu, M.D. David A. Parry, M.D.
Alisha Severson, MS

Abel Smith, AuD.

William R. LaMear, M.D.

Keith C. Soderberg, M.D.
Elias D. Stratigouleas, M.D.



