INTERNISTS ASSOCIATED

105 CHESTNUT STREET

NEEDHAM, MA. 02492

781-444-9080

Fax 781-455-8924

PATIENT’ S NAME:
  ____________________________________

DOB:  


_____________________________________

PATIENT’S ADDRESS: 
______________________________________

TOWN, STATE, ZIP:
______________________________________

Internists Associated has a standard policy of charging twenty-five dollars ($25.00) for this service.

The flat fee helps reduce the expense for elderly patients who typically have voluminous charts.

Kindly complete the information below & return this entire form in the provided self-addressed, stamped envelope.

· Enclosed please find my check for twenty five dollars ($25.00)

· I wish individual attention to be given to my file.  (Patients who choose this alternative will be charged at the rate of .25 cents per page, with a flat overhead fee, including postage costs of $2.50.  Notification of these costs will be sent to you at the above address.

Please choose the method of receiving your chart

· Please mail my chart to the above address

· Please call me @ _________________________ to pick up my records

· Please mail them to my new physician @ :

Physician’s Name: _________________________________

Address: ________________________________________

Town, State, Zip: ___________________________________

_______________________________________


__________________

Patient signature





date

