/—\ Yohmarie Cajigas, M.D.
‘ f , 1050 Gemini Suite 202
\/ Houston, Texas 77058

P: 346-800-1370

FAMILY PRACTICE F:346-800-1377

Medical Records Request
URGENT

Date:

Facility: Phone: Fax:

The below named patient has requested that his or her medical records be released to our
office:

Patient Name:

DOB:

Social Security:

Please send the MOST RECENT records including:
____ Demographics/Insurance

____Laboratory Report (Please include BMP/CMP)
_____ Consultation

__ Progress Notes

___ Diagnostic Tests

Other:

For Continuation of Care
Please Fax Reports to 346-800-1377 or via secure email maribelr@boson360.com

| hereby authorize the release of all necessary medical records to: Yohmarie Cajigas, M.D.

Patient signature: Date:

CONFIDENTIALITY NOTICE: If you received this paperwork in error,please forward back to the sender immediately and delete. The information contained in this email
is intended to be confidential and solely for the use of the person(s) or entities addressed above. This email may contain privileged or confidential information and may be
protected from unauthorized use or disclosure by privilege or law. Any copying, distribution, disclosure or other use of this information is strictly prohibited.



