William C. Eves, M.D., Inc.

Diplomate, American Board of Orthopaedic Surgery
Fellowship Trained in Sports Medicine and Arthroscopy

, the undersigned, authorize the following

] Dr. William Eves ] south Bay Orthopaedic Physical Therapy

To release the following records

[ Medical Chart Notes [ Lab/X-Ray Reports

] X-Ray Films ] Physical Therapy Notes ] Operative Reports
Patient Name Date of Birth / /
Signature

Date of Request / /

Chart Number

Please send the records to:

Attention

Address

Address 2

State Zip
Fax( )

480 Fourth Avenue, Suite 307 ® Chula Vista, CA 91910 e Phone: (619) 426-3240 ® Fax: (619) 426-5964



