
PREG Request for Release of Medical Records Form      12.21.2008 
 

Piedmont Reproductive Endocrinology Group, P.A. 
John E. Nichols, M.D. 
John F. Payne, M.D. 

 
17 Caledon Court Suite 
C                  
Greenville, S.C.  29615 
Office (864) 232-7734 
Fax (864) 232-7099                     

1330 Boiling Springs 
Rd. 
Suite 2200 
Spartanburg, S.C.  
29303 
Office (864) 583-2669          
Fax- (864) 583-2459                     

675 Biltmore Ave, Suite 
H 
Asheville, NC 28803 
Office (828) 210-8284 
Fax (828) 350-7516 

                REQUEST FOR MEDICAL INFORMATION 
 

TO:  ___________________________________________________ 
          Name of Facility/Practice that Medical Information is being requested from 
 
    ______________________________________________________________ 
      Address 
 
    ______________________________________________________________ 

     City    State   Zip  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Please forward information to:   

 
 

Patient Name:  ____________________________________ 
 

Date of Birth:   ____________________________________ 
 

          Social Security Number:  ____________________________________ 
 

 
I hereby  authorize Piedmont Reproductive Endocrinology Group, P.A.  
To release any information contained in my medical record in connection with treatment 
and/or hospitalization to __________________________________________________. 
A. Complete or all    
 
B. ____________________________________ 
 
C. _____________________________________ 
 
 
__________________________         ________________________________________ 
  Date    Patient/Guardian/Legal Representative 
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