Mountain State Medical Specialties, [nc.

Mountain State Dermatology
Mountain Air Allergy & Asthma
Mohs Micrographic Skih Cancer Surgery Center

y ~a
120 Medical Park Dr. 800 Grand Central Mall
Suite 200 Suite 3
Bridgeport, WV Vienna, WV

Ph = 304-624-7200
Fx = 304-624-0026

Ph = 304-865-0555
Fx = 304-865-0556

119 Main Street
Elkins, WV
Ph = 304-637-2777
Fx = 304-636-8825

165 Scott Avenue
Morgantown, WV
Allergy Ph = 304-554-0440
Allergy Fx = 304-554-0444
Derm Ph = 304-554-0400
Derm Fx = 304-554-0404

[]

Please release a copy of the following:
) ALLERGY DEPT RECORDS
) DERMATOLOGY DEPT RECORDS

110 Daniel Drive
Suite 14
Uniontown, PA
Ph = 724-438-8300
Fx = 724-438-8340

1150 7th Street
Waynesburg, PA
Ph = 724-627-2395
Fx = 724-6217-2610

) Office / Treatment Notes

(
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() Other:

) OQut-patient Labs/X-Ray/Pathology Reports

Date Range:

( ) Legal ( ) Other

From: To:
Request Purpose:
( ) Medical ( )Insurance ( ) Personal

Patient:

Date Of Birth: Social Security #

Records Sent To:

David C. Carlisle, MD
Dermatology
Mohs Micrographic Surgery

W. Thomas Corder, MD
Allergy / Asthma / Immunology

Jeffrey A. Dodson, MD

Dermatology

C. Bradley Franz, MD

Dermatology

John G. Hancox, MD
Dermatology
Mohs Micrographic Surgery

Jeffrey B. Jackson, MD
Dermatology
Dermatopathology

B. Asher Louden, MD

Dermatology

Amy B. Norton, MD

Dermatology

Paul Ogershok, MD
Allergy / Asthma / Immunology

Georgia Daniel, CRNP
Dermatololgy

Megan Fluharty, PA-C

Dermatology

Dayna Hrovath, PA-C

Dermatology

Kristin Smucker, PA-C
Dermatology
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Ph#: Ph#:
Fax#: Fax#:
Signature of Patient/Patient Representative Date
Witness Date

Motice: Once we re-
ceive your signed
request, it may fake
up to one week fo
releqse your records
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This consant B valid for 1

HIV-BEHAVIORAL HEALTH-DRUG ALCOHOL-
PREGNANCY information contained within the
records indicated above will be released through
this authorization unless otherwise indicated below:

DO NOT RELEASE:

___HIv
__ Sexually Transmitted Disease
__ Pregnancy Test
__Behavioral Health/Psychiatric
____Substance Abuse

{which includes Alcohol/Drug Abuse)

___ Other

{please list)




