Kaufman County Birth Center
midwives@kcbirthcenter.com

469.595.1318 p

Medical Records Request

Date:_____________________

Requested From: __________________________________________________

                                   __________________________________________________

                                   __________________________________________________

Phone: ______________________          Fax:______________________

I am hereby requesting records regarding my medical care from your practice. Please release my records to Delivered With Love Midwifery.

Patient Name: _________________________________________________   DOB: ________________________

Dates requested:_______________________________________________

Medical Records □               Prenatal Flow  □         Lab Results □          Ultrasound Results □   

Operative Reports □               Other □ ______________________________________________​​​​​​​​​​​​​​​​​​​____________

Patient Signature: _______________________________________________   Date: ________________________
Please fax records to:                                                                                           fax 866.496.1012                                                                                                         Kaufman County Birth Center                                                                                                                                                                                                                                                                  305 W. Mulberry St.                                                                                                                                           Kaufman, TX. 75142                                                                                                                                      ph. 469.595.1318
