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PATIENT HEALTH INFORMATION RELEASE REQUEST 
 

 

 
To (Doctor/Hospital) :   

Address: 
 

City:  State:  Zip:  

 

I hereby authorize the release of my records or copies of such and request that they be transferred to: 
 

Suzanne L. Kilmer, M.D. 
Vera A. Chotzen, M.D. 
Susan K. Silva, M.D. 

Marla L. McClaren, M.D. 
James H. Rosing, M.D. 
Stefani T. Kappel, M.D. 

Rebecca Sprague N.P-C 
 

Laser & Skin Surgery Medical Group, Inc. 
3835 J Street 

Sacramento, CA  95816 
 

Fax: (916)456-0499 
Email: lasercenter@skinlasers.com 

 
 
 
Patient Name (please print): 

 

 
Date of Records 

 
From: 

  
To: 

 

 
Patient Signature: 

  
Date: 

 

           

 


