
8300 Health Park – Suite 207 – Raleigh – 27615
Phone (919) 573-9030     Fax (919) 573-9029

Request for Records Release

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please transfer the records of: _____________________________________________________

Address: ______________________________________________________________________

                ______________________________________________________________________

Social Security: _______________________________     Date of Birth: ___________________

Phone Number: ________________________________________________________________

To: The Dermatology Center of Raleigh
       Dr. Carol A. Trakimas                                            Phone      (919) 573-9030
       8300 Health Park                                                    
       Suite 207                                                                 Fax          (919) 573-9029
       Raleigh, NC 27615  

Patient Signature: _________________________________________     Date: ______________


