WESLEY A. KING, M.D.
120 S. SPALDING DRIVE, SUITE 400
BEVERLY HILLS, CA 90212
TEL: 310-385-1918  FAX: 310-385-9007

RECORDS RELEASE FORM

I the undersigned, hereby authorize the release of my medical records to
the following party or parties:

Restrictions of information, if any, would be as follows

Print patient’s Name:

Patient’s Signature:

Date:

Witness:

Relationship:




