The Kidney Clinmie. LLC

2386 Clower Street | Suite C-105 | Snellville, GA 30078 Mazen Abdalla, MD, FACP

1501 Milstead Road | Suite 150 | Conyers, GA 30012 Divakar Jammalamadaka, MD
10132 Carlin Drive | Covington, GA 30014 Abhinandan Pakanati, MD
3370 Sugarloaf Pkwy | Suite Al | Lawrenceville, GA 30044 Sherria Jasper, NP-C

4805 Lawrenceville Hwy | Suite 320 | Lilburn GA 30047 @ (678) 344-0334 (678) 344-0343

Request for Access to Records

Please fax / mail the requested records to the SNELLVILLE office at the fax / address listed above.

Patients Name: Date of Birth:
Address: Phone Number:
I hereby authorize to release the health information requested

(Name of current physician or facility)
below contained in my medical record to The Kidney Clinic, LLC.

Records Requested:

Entire Medical Chart (all office notes, face sheets, labs, radiology reports, etc)

D Last Office Note and Labs D Medication List
|:| History and Physical D Labs
|:| Radiology/Imaging Reports D Demographics and Insurance Info

Other:

Limits on the information you may release subject to this Release Form are as follows:

D Check this box ONLY if you do NOT consent to the release of drug, alcohol, HIV/AIDS, and/or psychiatric
information.

I hereby authorize the use or disclosure of my individually identifiable health information as described above. I understand that
this authorization is voluntary. I understand that if the organization authorized to receive the information is not a health plan or health
care provider, the released information may no longer be protected by federal privacy regulations. I understand that my health care
will not be affected if I do not sign this form.

Patients Signature: Date:




