Cosmetic Surgery of East Texas
Gary R Jacobs, M.D.  F.A.C.S.
411 Fredonia, Suite 114
Longview, TX 75601-5622
903-753-2276
dianaw@cosmeticlongview.com

Medical Records Authorization


Date of request:  ___________________ Date treated:  _______________________________

Patient name at time of treatment:  ______________________________________________ 

DOB:  ___________________________  SSN:  _____________________________________________ 

Records requested:  	Operative note(s) Progress note(s)  
				Other __________________________________


Sent from:			Gary R Jacobs, MD
				411 Fredonia #114
				Longview, TX 75601


Name of Doctor/clinic: _________________________________________________________

Fax number for Doctor:  ________________________________________________________

Release to self at email:  __________________________________________________________


Signature of patient:  ____________________________________   Date:  _________________

Witness signature:  ______________________________________   Date:  __________________


Confidential health information enclosed. Health care information is personal and sensitive and is being sent after appropriate authorization from the Individual or under circumstances that do not require Individual authorization.
You, the recipient, are obligated to maintain this information in a safe, secure and confidential manner. Re-disclosure without additional consent or authorization of the Individual or as permitted by law is prohibited. Unauthorized re-disclosure or
failure to maintain the confidentiality of this information could subject you to penalties under Federal and/or State law.
