
Sequoia Urology Center 
Dr. Chris Threatt 

801 Brewster Avenue, Suite 240 
Redwood City, CA 94063 

Phone: 650.568.1662   Fax: 650.362.9440 
info@christhreattmd.health 

AUTHORIZATION TO RELEASE MEDICAL INFORMATION 

Patient Name:____________________________________________________________________ 

Address:__________________________________________________________________________ 

Phone:____________________ 

Date of Birth:______________ 

From: 

Doctor and/or Facility:____________________________________________________________ 

Address:__________________________________________________________________________ 

Phone:____________________ 

Fax:_______________________ 

To: 

Doctor and/or Facility:____________________________________________________________ 

Address:__________________________________________________________________________ 

Phone:____________________ 

Fax:_______________________ 

Released Information: 

o Entire Chart
o Visit Notes
o Labs
o Imaging

Patient Signature: ________________________________________Date________________ 

Note:  There will be a $25 charge for the preparation of medical records 
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