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REQUEST FOR TRANSFER OF MEDICAL INFORMATION

Date:
Name of Patient(s): Date of Birth(s):
Release information to: Lehigh Valley Pediatric Associates, Inc.
a 1251 S. Cedar Crest Blvd., #109 4 612 Elm Street
Allentown, PA 18103 Bethlehem, PA 18018
Phone (610) 434-2162 Phone (610) 434-2162
Fax (610) 434-9370 Fax (610) 865-3249

Release information from:

Signature of Patient or Parent/Guardian of Minor Patient:

Printed Name of Patient or Parent/Guardian of Minor Patient:

Relationship to Patient: Date:

",,

12571 S. Cedar Crest Blvd., #109, Allentown, FA 186104 c- ©12 Elm Street, Bethlehem, FA 186016
(610) 454-2162 + (©610) 434-9570 fax (610) 454-2162 + (010) 8665-5249 fax



