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Authorization For Release of Medical Records
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Physician/Hospital Name
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This is to certify that I authorize to release of my complete medical records/health information to We Care Medical Group, PC
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Patient’s Name 
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Date of Birth
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Patient’s Phone Number
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Patient’s Signature
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Fax: (215) 631-3899e-mail: mail@wecaremedicalgroup.org


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


