Arnold Graham Smith, MD, PA

Spine Rehabilitation and Surgery

Medical Office Building at Baptist Medical Center South

14546 St. Augustine Rd., Suite 403

Jacksonville, FL  32258

Phone: (904) 391-6862

Fax: (904) 391-1005

Records Release Authorization

I, ______________________________________ hereby request that Arnold Graham Smith, MD, PA provide in writing to ________________________________________________________________

a report of my diagnosis, treatment, prognosis and recommendations, as well as other data pertinent to his treatment of me during the period from ____________ to _______________.

PATIENT NAME (Print Only): __________________________________________

Patient Signature: ____________________________________________
Date: _______________

Witness (Print Only): _________________________ Signature: _____________________________

Records Release Authority

I, ______________________________________ hereby request that Arnold Graham Smith, MD, PA provide in writing to ________________________________________________________________

a report of my diagnosis, treatment, prognosis and recommendations, as well as other data pertinent to his treatment of me during the period from ____________ to _______________.

PATIENT NAME (Print Only): __________________________________________

Patient Signature: ____________________________________________
Date: _______________

Witness (Print Only): _________________________ Signature: _____________________________

Records Release Authority

I, ______________________________________ hereby request that Arnold Graham Smith, MD, PA provide in writing to ________________________________________________________________

a report of my diagnosis, treatment, prognosis and recommendations, as well as other data pertinent to his treatment of me during the period from ____________ to _______________.

PATIENT NAME (Print Only): __________________________________________

Patient Signature: ____________________________________________
Date: _______________

Witness (Print Only): _________________________ Signature: _____________________________

