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MEDICAL RECORDS RELEASE

Rhonda L. Kobold, DO
Hina Javaid, MD
Beth K. Mutch, MSN, FNP-BC
Teressa C. Kuz, MSN, WHNP-BC
Tanya Vaughn, MS, CNM, FNP-BC

I authorize the release of medical records including immunization records, HIV testing/results, mental health records, drug dependency records 
and any infectious diseases, including sexually transmitted diseases.

I can cancel this authorization at any time by written request to Medical Records /Health Information Department at Partridge Creek Obstetrics 
& Gynecology, P.C.  I understand that once this information has been released it can not be recalled.  This authorization will expire 1 year from 
the date signed below unless another date or event is entered here _____________________________________________________


