Reese A. Mathieu, M.D,
3601 North Star
Richardson, Texas 75082
Ph: 972-235-0385 / Fax: 972-235-3859

Date:

Dear Dr.

Dr. Phone # Dr. Fax #

This letter will authorize you to provide a copy of the medical records as indicated by the check
mark below or to otherwise release confidential information. At this time | am requesting the

foliowing;

Complete record
Records of care from to only

Please release records for (child’s name and date of birth).

Signature;

Date

The Reasaons or purposes for this release of information are:

The information contained in this facsimile and its attachments is privileged and confidential
and may be protected by Public Law 93-225, Public Law 93-282 or Federal Regulation 42. itis
intended only for the above addresses. If you are neither the intended recipient or the
employee or agent responsible for delivering this information to the intended recipient, you are
hereby notified that any disclosure, photocopying, distribution, or taking of any action in
reliance of the content of this transmission is strictly prohibited. No responsibility can be
accepted if this information is made available to other persons. If you have received this
message in error, please notify Dr. Mathieu’s office at 972-235-0385.




