
 
 

Medical Records Release Form For Mohs Surgery Patients 
 

Mohs scheduling number:  731-784-4300 

Fax: 731-241-0009 

 

To: Medical Records / Patient Records   Request Date: _______________ 

 

Physician: ____________________________ 

 

Phone: _______________________________ 

 

Fax: _________________________________ 

 

From: Jeniffer Gonzalez, Nurse Supervisor 

 

Fax:  731-241-0009 

 

Patient Name: _____________________________________________________________ 

 

DOB: ____________________________ 

 

This patient has been referred to Dr. Dafnis Carranza for Mohs surgery and will be seen in our 

office on ________________________________. 

 

** PLEASE FAX the most recent chart notes as soon as possible as our physician would like 

them at the time of the appointment or for review prior to appointment if necessary.** 

 

CHART NOTES 

PATHOLOGY REPORTS 

 

Please call 731-784-4300 if you have any questions. We appreciate your assistance.  

 
 

FACIMILE CONFIDENTIALITY NOTICE: The contents of this fax message and any attachments are intended solely for the addressee(s) and 

may contain confidential and/or legally privileged information. If you are not the intended recipient of his message or if this message has 

been addressed to you in error, please immediately alert the sender and then delete this message and any attachments. If you are not the 

intended recipient, you are notified that any use, dissemination, distribution, copying, or storage of this message or any attachment is 

strictly prohibited. 


