Fairfield Medical Group, LLC

1300 Post Road ° Suite 202 e Fairfield, Connecticut 06824
*  Phone (203) 255-8827 e Fax (203) 259-4610

PETER C. TORTORA, M.D., F.A.C.P. PETER R. CIMINO, M.D., F.A.C.P.
EMILY DESTEFANO, PA-C ERICA CICCONE, OFFICE MANAGER

RECORDS TRANSFER REQUEST

TO (Doctor/Hospital):

ADDRESS:

CITY: STATE: Z1P:

I hereby authorize the release of my medical records or copies of such and request that they be transferred to:

FAIRFIELD MEDICAL GROUP, LLC
Peter C. Tortora, MD Peter R. Cimino, MD Emily DeStefano, PA-C
1300 Post Road, Suite 202  Fairfield, CT 06824
Phone (203) 255-8827 Fax (203) 259-4610

The information I am requesting is:

Print Name: DOB:
Patient Signature: Date:
CONFIDENTIALITY NOTE

The documents accompanying this transmission are intended for use by the individual(s) named on the
transmission sheet only. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution or the taking of any action in reliance on the contents of this telecopies information is
STRICTLY PROHIBITED. If you have received this fax in error, please notify the sender by faxing this
document back to the fax number of the sender, and then destroy this fax and any attachments. Confidential
health information is protected by state and federal laws, including, but not limited to, the Health Insurance
Portability and Accountability Act (HIPAA) of 1996 and its related regulations. Thank you.



