Medical Records Release

1, , request that my medical records including the last two office visits, lab
results, radiology reports, and all relevant records (if applicable) be sent to:

PulmoCrit Associates
Babak Eshaghian, MD « Sasan Sani, MD « Kasra Sedarati, MD « Keren Fogelfeld, MD
16260 Ventura Blvd., Suite 600, Encino, CA 91436
Fax: (818) 360-3533

Patient Date of Birth: Patient Signature: Date:



