
Phone (830) 372-0600 1255 Ashby St, 
Seguin, TX, 78155

Fax (830) 372-0602

Release of Medical Records

Name:
DOB:
Address:

PATIENT INFORMATION

I hereby authorize Guadalupe Valley Women's Health Care Center:
     Phone: (830) 372-0600
     Fax: (830) 372-0602

To release, disclose, and deliver the following medical information described below to:

Name:
Phone:
Fax:

All Progress Notes Pap Smears

Pathology Lab Reports Operative Reports

OB Progress, Flow Sheet, Sonos, Labs, Pap, Pertaining to Pregnancy

Patient signature:
Witness signature:

Date:
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