Request to Send Records to This Office

Mark Akers M.D., Inc. | 81 Ashwood Drive, Tiffin, OH 44883 | Ph (419) 447-8444 | Fax (419) 447-8446

To (office / hospital) | | Fax | |

Date | |

This is a request to have my medical records faxed or sent to Dr. Mark Akers MD, Inc.

Name (print) | | Date of birth | |

Signature | | Witness | |

Send records to

Dr. Mark Akers, MD, Inc.
81 Ashwood Dr.

Tiffin, OH 44883

Fax: 419-447-8446
Phone: 419-447-8444

Disclosure notice
The recipient of this patient information is prohibited from disclosing the information to any other party and is required to destroy the information after the
stated need has been fulfilled.

Confidentiality notice

The documents accompanying this transmission contain confidential health information that is legally privileged. This information is intended only for the
use of the individual or entity named above. If you are not the intended recipient, any disclosure, copying, or distribution is strictly prohibited. If you
received this in error, notify the sender immediately and arrange for return or destruction of these documents.

This area intentionally left blank.

Type in the shaded boxes, then print or save.
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