Diabetes & Endocrinology Consultants, P.C.

	Please mail to Dr. Lucas at: 
     611 N 35th St
    Morehead City, NC 28557

Or FAX to Dr. Lucas at: 
     252-222-5705

	K. Jean Lucas, M.D.

611 N 35th St
Morehead City, NC 28557-3126
252-222-5700

www.BeachDoctor.com
e-mail: Lucas@BeachDoctor.com


AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

I hereby authorize _______________________________(PROVIDER) to release and forward my medical chart including machine readable medical and demographic data to Dr. K. Jean Lucas.  I understand that this authorization may be revoked by me at any time, except to the extent that action has been taken in reliance on this authorization.  PROVIDER, its shareholders, officers, directors, employees, and physicians are hereby released from any liability for disclosure and release of my medical records to the extent indicated and authorized herein.
__________________________________ 

__________________
Patient Name (please print)



Date of Birth
__________________________________ 

__________________

Patient Signature





Date of Signature

__________________________________ 

__________________

Legal Representative/Relation to Patient 

Date of Signature
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