
 
 

 

 

 

  

  

  

  

  

 

Randal Davidson, M.D. 

Earl Hampton, M.D. 

 

811 W. I -20, Ste 30G 

Arlington, TX  76017 

(817) 465-1171 

Fax (817) 465-6044 

 

Daniel Geppert, M.D. 

Keith Harmon, M.D. 

Diane Rasmussen, M.D. 

 

950 N. Davis Dr., Ste 4 

Arlington, TX  76012  

(817) 460-0104 

Fax (817) 860-2184 

 

 

PEDIATRICS: 

 
Mark Wayne, M.D. 

 

712 E Hunters Row  

Mansfield, TX  76063 

(682) 518-5437 

Fax (682) 518-6155 

 

 
 
 
 
 
 
 
 
 
 

Transfer In 
 
Patient (s) Name: ________________________________________________________________ 
 
Birthdate (s): ____________________________________________________________________ 
 
Address & Phone Number: 
 

_______________________________________________________________________________ 
 
Previous Physician’s Name: 
_______________________________________________________________________________ 
 
Previous Physician’s Address & Phone/Fax Number: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
The following individual is requesting that his/her medical records be released and forwarded to one 
of our offices listed above. 
 
I hereby authorize the release of all necessary medical records to: 

Arlington Physicians, P.A. 
 

 
Parent / Guardian Signature: _________________________________________  
 
Date: ________________ 
 


