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REQUEST FOR MEDICAL RECORDS

l, , hereby
request my medical records from,

0O Tracey Newlove, M.D. O Tracy L. Thomas, M.D. FAAD

Be released to:

(Office Use)

Date of request:

Signature: Date of Birth:

Witnessed by:

Verified ID by: Date:

St. Josephs Medical Plaza, Suite 145
6565 East Carondelet Drive, Tucson, Arizona 85710 - (520) 886-4199 - Fax (520) 886-3114

Desert Life Medical Plaza, Suite 408
2001 West Orange Grove Road, Tucson, Arizona 85704 < (520) 742-4126 « Fax (520) 742-4127



