
 

Dr. Kim Dermatology  

4645 Avon Ln Suite 375 Frisco, TX 75033 

Office: (469) 922-3376 

 
 

 

 

 

MEDICAL RECORDS RELEASE AUTHORIZATION 
 

I hereby authorize the use of disclosure of my individually identifiable health information as described below; 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.   
 

 

Patient Name: ________________________________________    Date of Birth: ________________________ 

 

Address: _______________________________________________ Phone: ______________________________ 
 

 

I AUTHORIZE ____________________________________________________________________________________________________ 

to disclose the following protected health information about me to: 

 

____________________________________________________________________________________________________________________ 

                         Name of physician, practice, facility, or person(s) where records will be sent. 
 
 

Please forward a copy of the following medical records: 
 

 COMPLETE MEDICAL RECORDS CONSULTATION REPORTS    MEDICATIONS/ALLERGIES 
 

 BIOPSY REPORTS   LAB REPORTS       SURGICAL PROCEDURES 
 

 

For the following dates of service: _____________________to _______________ 
 

SELECT ONE    MAIL      FAX  

DELIVERY METHOD  ____________________________________________           ________________________________

    Mailing address      Fax Number 

____________________________________________ 

             City/ State/ Zip                 

 

____________________________________________ ___________________________________ ______________________ 

Patient/Parent/Legal Guardian Signature        Relationship        Date 

 

This Permission Expires on ____________________________ 
                                                 Expiration Date 

 

https://www.google.com/search?q=dr+kim+dermatology+texas&sca_esv=e59af210c2da9059&rlz=1C1ONGR_enUS1001US1001&sxsrf=ADLYWIIAqAKsH3rl3saBTRFDa8g2Ic7wjA%3A1737403027164&ei=k6qOZ7DMCdOs5NoPvam8yQ8&ved=0ahUKEwjw4Y_SioWLAxVTFlkFHb0UL_kQ4dUDCBE&uact=5&oq=dr+kim+dermatology+texas&gs_lp=Egxnd3Mtd2l6LXNlcnAaAhgCIhhkciBraW0gZGVybWF0b2xvZ3kgdGV4YXMyBBAjGCcyBBAjGCcyBhAAGBYYHjIGEAAYFhgeMggQABiABBiiBDIIEAAYgAQYogQyCBAAGKIEGIkFMggQABiABBiiBEjiD1DnAVjtDnABeAGQAQCYAY0BoAHgBKoBAzUuMbgBA8gBAPgBAZgCB6ACoQXCAgcQIxiwAxgnwgIKEAAYsAMY1gQYR8ICBRAAGIAEwgIKEAAYgAQYQxiKBZgDAIgGAZAGCpIHAzEuNqAHhy4&sclient=gws-wiz-serp


 

Dr. Kim Dermatology  

4645 Avon Ln Suite 375 Frisco, TX 75033 

Office: (469) 922-3376 

 
 

 

 

 

 

 
 

https://www.google.com/search?q=dr+kim+dermatology+texas&sca_esv=e59af210c2da9059&rlz=1C1ONGR_enUS1001US1001&sxsrf=ADLYWIIAqAKsH3rl3saBTRFDa8g2Ic7wjA%3A1737403027164&ei=k6qOZ7DMCdOs5NoPvam8yQ8&ved=0ahUKEwjw4Y_SioWLAxVTFlkFHb0UL_kQ4dUDCBE&uact=5&oq=dr+kim+dermatology+texas&gs_lp=Egxnd3Mtd2l6LXNlcnAaAhgCIhhkciBraW0gZGVybWF0b2xvZ3kgdGV4YXMyBBAjGCcyBBAjGCcyBhAAGBYYHjIGEAAYFhgeMggQABiABBiiBDIIEAAYgAQYogQyCBAAGKIEGIkFMggQABiABBiiBEjiD1DnAVjtDnABeAGQAQCYAY0BoAHgBKoBAzUuMbgBA8gBAPgBAZgCB6ACoQXCAgcQIxiwAxgnwgIKEAAYsAMY1gQYR8ICBRAAGIAEwgIKEAAYgAQYQxiKBZgDAIgGAZAGCpIHAzEuNqAHhy4&sclient=gws-wiz-serp

