
Endoscopic Microsurgery Associates,P.A. 
7402 York Road, Suite 100 
Towson, Maryland 21204 

Phone: 410-494-1846 
Fax:  410-828-1706 

 
 
     1. Regarding Patient:  Complete in Full 
 
    Name – Last, First, MI: ______________________________Birthdate:_________ 
 
    Street Address:_________________________________________________________ 
 
    City:                                      ____State:______________Zip Code:________________ 
 
    Telephone#:______________________SIGNATURE:_________________________ 
                                                                     PRINT:______________________________ 
 

2. Records Released From:  
 
Name – (i.e. Health Facility, Physician…)___________________________________ 
 
Street Address:________________________________________________________ 
 
City:______________________State:_______________Zip Code:_______________ 
 
Telephone#:___________________________Fax#:___________________________ 
DATES: PERIOD FROM___________TO________________ 
 
3. Records Released To:   
 
 Name –(i.e. Insurance Co, Lawyer, Physician, Self…)_________________________ 
 
Street Address:________________________________________________________ 
 
City:______________________State:_______________Zip Code:_______________ 
 
Telephone#:___________________________Fax#____________________________ 
DATES: PERIOD FROM_____________TO________________ 
 
WITNESS:_____________________  
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