
�risti� N. Schmidt MP,, PLLC

Kristin N. Schmidt, MD, F.A.C.O.G 

Breanna Barry, N.P.

REQUEST FOR INFORMATION 

I HERBY AUTHORIZE (PREVIOUS DOCTOR OR FACILITY) PHONE FAX 

STREET ADDRESS CITY STATE ZII' 

TO FURN ISi I 1\ COPY OF MEDIC1\I. RECORDS. Tl !IS Mi\ Y INCi.UDE lNHlRM,\TION CONCERNING Tl IE RESULTS /\ND/OR TRE1\TMENT 
OF IIIV. /\IDS, i\·tENrJ\I. I IE,\I.TI I. Al.COi IOI. ,\ND/OR DRUG 1\llUSE. OF Tl IE l'i\TIENT I.ISTED UEI.O\V UPON MAKING Rl:<JUEST I 
1 IEREBY REI.EASE YOU. YOUR Pl IYS ICli\N AND EMPLOYEES FROi'vl U,\llll.lTY F OR FOLLOWING Tl IIS /\UT! IORIZED REI.EASE FOR/I.I 

TO: MEDICAL RECORDS 
KRISTIN N. SCIIMID T, MD, PLLC 

2222 Greenhouse Rd, SUITE 1800 HOUSTON, TEXAS 77084 
PHONE 713-464-2!00 FAX 832-321-5593 

.... l.E:\SE C0i\11'1.ETE Al.I. INF0IOI.-\TI0:\, 1:\C0:\11'1.l-:TI•: <m ,\l.TEIU:I) 1:01O,s Wll.l. :\OT BE l'IH>CESSED** 

D/\TE OF SERVICE: l'ROM __________ TO __________ (l'L[/\SI� Cl l[CK ONE) 

j, 1'/\1' SM[/\ll 
) OFFICE NOTES 

:, L/\13S 
M/\l'vlMOGR/\1'I IY 

-, Ol'ER/\ TIVE Rl:l'ORTS 
l'REN/\T/\L RECORDS 
/\LL RECORDS 

TIIIS i\llTIIORll1\TION IS Vi\l.ml'OR 120 D.:\YS FROM TIIE DAil: OF SIGNt\TURE. 
1\NY Cl I1\NGE IN /\lffl IORIZ1\TIO!\ MUST 111: IN WRITING. 

l'/\Tll�NT N/\ME 

SS NO. 

/\DDRESS 
PATIENT SIGNATURE 

GUARDIAN, IF :\-IINOR 

FOR OFFICE USE ONLY 

Di\TEOF BIRTII 

l'IIONE 
CITY. ST/\TI·: 

ZII' 

DATE 

DATE REQUESTED _____________ _ REQUESTED BY __________ _

TIIIS DOCUMENT OR IX)CUMENTS i\CCOMl'ANYIN(i TIIIS T R1\NSMIS.'ilON MAY CONTAIN CONFll)ENTIAI. IIEAI.TII INFORMJ\TION T!l1\T JS 
1.EGi\l.LY PRIVILEGED. Tl !IS INFORMATION IS INTENDED ONLY FOR TIIE lJSE OF Tl IE INDIVIDLiAI. OR ENTITY NAMED ,\BOVE TIIE 
AVntORll.ED RECIPIENT OF TIii: INHJRMATION IS PROIIIIHll:D FROM DISCLOSING Tl·I IS INf,ORMATION TO ANY OTIIER !'ART\' lJNI.ESS
REQUIRED TO IX) SO BY J.A \V OR REGlJI.ATION AND IS REQUIRED TO DESTROY Tl IE INFORMATION AFTER STATED NEED l l/\S BEEN 
FULFIi.i.ED. II' YOU ARE NOT Tl IE INTENDED RECll'I ENT. YOU i\RE I IEREUY NOTIFIED Tl IAT ,\NY DISCLOSURE, COPYING, DIS"IRIBlJTION, OR 
ACTION TAKEN IN REl.li\NCE ON TIIE CONTENT S OF TIIESE DOCUMENTS IS STRICTLY l'ROllll.llTED. IF YOU II1\VE RECEIVED TIIIS
INFORMATION IN ERROR. PLEASE NOTIFY TIii: SENDER IM'.\IIEDIATI.EY AND ARRANGE FOR TIIE RETURN OR DESTRUCTION OF T!IESI, 
DOCUMENTS.


