
Teresa Hoffman, M.D. & Associates, LLC 
Obstetrics & Gynecology 

 

Dundalk           Catonsville          Baltimore City 
 

6610 Tributary Street, Suite 206                       Phone  (410) 633-6300 

Baltimore, Maryland 21224                           Fax       (410) 633-6736 

 

Records Release Form 

 

Date: ____ -____-____ 

 

Patient Name:  ________________________________ 

 

Date of Birth: _____-_____-______   

 

Social Security #: ______-_____-_____ 

 

 I hereby request that my medical records from ______________________ 

 

_______________________________at _______________________________________ 

 

____________________________________ be sent to following physician group: 

 

 

Teresa Hoffman M.D. & Associates, LLC 

6610 Tributary Street, Suite 206 

Baltimore, MD 21224 

 

 

Previous Name: _____________________ 

 

Dates:  _________________ to _________________ or ALL 

 

 

                                                Thank You, 

 

                  ___________________________ 

       Signature of Patient  
 

 
 

 


