Form B 1
i Revised 2022
| Request for MEDICAL RECORDS

- I
[PULMONARY |

DATE: D URGENT/STAT D BY APPOINTMENT DATE LISTED

ASSOCIATES

DATE OF APPOINTMENT:

Patient Name: Date Of Birth: / /

TO:

Fax #: ( ) Address

Phone #: ( ) 85

City/State Zip Code

REQUESTING PHYSICIAN: Da-Wei Liao, MD O Stacey Gourdoux, NP
J. Burr Ross, MD [0 Lynda Heaphy, NP
Stephen R. Anthony, MD [ Larissa Anthony, PA
David Baratz, MD 0 Amber Hauskins, PA

Timothy Bichler, MD
Thomas Kunelis, DO
Brian D. Porvin, DO
Tejas Shah, MD

OoOooOooooaa

Please send/fax following:

QDischarge Summary OH&P O ED Records
OCXR/PET Report OCT Thorax/Chest 0O PFT/Spirometry
O Other (Please Specify):

PLEASE FAX RECORDS TO:
[ 5151 E. Broadway | [ 3811 E. Bell Rd. [J 2550 W. Union Hills Drive
Suite 107 Suite 107 Suite 390
Mesa, AZ 85206-1; Phoenix, AZ 85032 Phoenix, AZ 85027
Phone: 480-290-7! Phone: 602-340-1689 Phone: 602-443-4068
FAX: 480-325-3¢ FAX: 602-340-1853 FAX: 623-434-8310

“BACK-UP” FAX LINE:

NOTICE: This fax may contain privilege and confidential information and is intended only for the use of the specific individual(s) to
which it is addressed If you are not an intended recipient of this fax, you are hereby notified that any unauthorized use,
dissemination or copying of this fax or the information contained in it or attached to it is strictly prohibited and may be a violation of
law. If you have received this fax in error, please notify the sender listed above immediately for instructions on returning the

document(s).




