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Physician Name

Additional Information

Phone # Fax #

Patient Signature

T
o:

University Diabetes & Endocrine Consultants

The information contained in this document is privileged and confidential and is intended only for the use of 
authorized individuals. Any dissemination, distribution or copying of this document is strictly prohibited. If you have 

received this information in error, please notify our office immediately.

Date

street address
Address:

MEDICAL RECORDS RELEASE

Chattanooga, Tennessee 37411

Fax: (423) 265-1364
(423) 265-3561

zip codestatecity

Name:

Dr. David Huffman, MD
5616 Brainerd Road

Chattanooga, Tennessee 37411
Phone (423) 265-3561 Fax (423) 265-1364

University Diabetes & Endocrine Consultants

5616 Brainerd Road

Requests the release of any and all medical records regarding my care
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