
o 2 James Way Suite #106
Pismo Beach, CA 93449

Ph: (805) 773-3060 
Fax: (805) 269-0026 

ADVANCED 08/GYN 
PATRICK J. SPALDING, MD 

ZACHARY T. SPALDING, MD 
JULIE KEAN, CNM 

ELENA ASEL TINE, NP 

o 100 Casa Street Ste D3
San Luis Obispo, CA 93405

, Ph: (805) 543-1863 
Fax: (805) 543-1873 

o 5750 Traffic Way
Atascadero, CA 93422

Ph: (805) 461-3010 
Fax: (805) 461-3020 

MEDICAL RECORDS RELEASE 

TODAY'S DATE 

PATIENT'S NAME 

DATE OF BIRTH 

DATE NEEDED BY 

SSN 
--------

I HEARBY AUTHORIZE THE RELEASE OF MY MEDICAL RECORDS FROM: 
(MY PREVIOUS HEAL TH CARE PROVIDER) 

TO THE OFFICE OF: 

ADVANCED OB/GYN 

ALL RECORDS (PAST 3 YEARS ONLY) 
LAB RES UL TS ONLY 
RADIOLOGY/ X - RAY RESULTS ONLY 
HOSPITAL / SURGERY REPORTS ONLY 
OTHER RECORDS 

AUTHORIZING SIGNATURE DATE 
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