
101 West 12th Street
New York, NY 10011

phone 212.741.2229     
fax 212.741.2228 

email docs@villageob.com

villageobstetrics.com
George Mussalli, MD Jaqueline Worth, MD 

RECORD RELEASE

New York State law requires all patients requesting the release of their medical records to 
give permission in writing.  Permission to release HIV related records to any person, company 
or institution must also be specifically requested in writing.

By completing this form, I authorize the release of my medical records, including any HIV test 
results, from ___________________________.
                                                                   ( previous practice)

Name: _________________________________

Date of Birth ____________________________

Please release my records to:

Village Obstetrics
101 West 12th St
New York, NY   10011

I understand that my entire chart with all of my records will be moved to 
Village Obstetrics practice.  

Signature:________________________________    Date: ___________


