
PENNSYLVANIA DERMATOLOGY GROUP, P.C. 
2301 Huntingdon Pike, Suite 202 

Huntingdon Valley, PA 19006 
Telephone: (215) 947-7500 

Fax: (215) 947-7501 
 
 
Barry S. Friter, M.D. 
Katherine G. Evans, M.D. 
David R. Enis, M.D., PhD. 

Samuel L. Chachkin, M.D. 
Thomas D. Regan, M.D. 

 
 

MEDICAL RECORDS RELEASE 
 
 
Patient’s Name __________________________________________________________ 

Address ________________________________________________________________ 

Date of Birth ____________________________________________________________ 

Social Security Number ___________________________________________________ 

 
 
 
I herby authorize Pennsylvania Dermatology Group, P.C., who has attended me or 

examined me, to release to Dr. ___________________________, any and all information 

with respect to any illness or injury, medical history, consultation, prescriptions or 

treatment, and copies of all hospital or medical records including biopsy reports. A 

photo-static copy of this authorization shall be considered as effective and valid as the 

original.  

 
 
 
Signature of Patient (or Responsible Party) __________________________________ 

Relationship to the Patient ________________________________________________ 

Witness to the Above Signature ____________________________________________ 

Date _______________________ 


