
CAROLINA NEUROLOGICAL CLINIC, LLC
3531 Mary Ader Ave Suite A Charleston, SC 29414
P: 843-723-0202 F: 843-723-1052

James L. Bumgartner, M.D. Hamid R. Bahadori, M.D. Kendall Bowler, FNP

Authorization to Release Information

Patient Name:_______________________________________________DOB: ________________________

Address:______________________________________________________________Phone:_______________________

I authorize __________________________________________________________________________________________
to release information frommymedical records to

(Name of doctor or medical facility)

Reason: Continuity of Care

____ Entire record
____Specific Information: __________________________________________________________________

Signature: ____________________________________________________Date:_______________________

Witness:______________________________________________________Date: _______________________

For office use only

Date received:____________________ Completed date:____________________




