Ar lingpon

Daniel Geppert, M.D. Randal Davidson, M.D. Mark Wayne, M.D.

Keith Harmon, M.D. Earl Hampton, M.D.

Diane Rasmussen, M.D. 712 E Hunters Row
811 W. 1 -20, Ste 30G Mansfield, TX 76063

950 N. Davis Dr., Ste 4 Arlington, TX 76017 (682) 518-5437

Arlington, TX 76012 (817) 465-1171 Fax (682) 518-6155

(817) 460-0104 Fax (817) 465-6044

Fax (817) 860-2184

Transfer Out

Patient (s) Name:

Birthdate (s):

Current Address:

New Address:

Purpose for copying records: ( ) Applying for insurance
( ) Leaving the group
( ) Other

If leaving the group, reason: ( ) Moving out of town
( ) Unhappy with service
( ) Insurance not taken here: List Ins.
( ) Other

| hereby authorize and request the release of all medical records to:

Parent / Guardian Signature: Date:




