DENNIS SLAVIN, M.D.

Get out of Pain... Get on with Life

MEDICAL RECORDS REQUEST

To: Attention: Medical Records
Fax: Date:
Re: Request for Medical Records No. of pages (including cover sheet): 1

Please fax the following records to our office:

v Last three office notes
+ Initial evaluation

t Medication log

' Radiology report

Patient Information
Last Name First Name MI
Date of Birth SS #

Delivery Instructions

Fax the records to the our office at the number indicated below.

Provider Direct Fax

Contact Person Direct Phone

Please RUSH (patient is at our office) Send By 2nd Request
Comments

The contents of this fax message and any attachments are intended solely for the addressee named in this message, This communication is intended to be and to
remain confidential and may be subject to applicable attorney/client and/or work product privileges. If you are not the intended recipient of this message, orifthis
message has been addressed to you in error, please immediately alert the sender by fax and then destroy this message and its attachments. Do not deliver, distribute
or copy this message and/or any attachments and if you are not the intended recipient, do not disclose the contents or take any action in reliance upon the
information contained in this communication orany attachments,

WESLACO: 910 East Eight Street, Suite 1 « Weslaco, Texas 78596 » 956-973-0565 « Fax: 956-973-0683
MCALLEN: 1900 South Jackson Road » McAllen, Texas 78503 * 956-992-0319 « Fax: 956-973-0683




