
To: _________________________________ 


Fax #: ______________________________ 


From: ❏ Dr. Richard G. Saleeby Jr. ❏ Dr. Frank J. Wessels 


Re: Medical Records 


I, ________________________________________________, DOB, _________________________ 


authorize release of my medical records to Saleeby and Wessels Proctology. Please forward at 
your 


earliest convenience. 


❏ Colonoscopy Reports 


❏ Pathology Reports 


❏ Operative Reports 


❏ All Records 


Patient Signature:__________________________________ Date:___________________________ 


Witness Signature:_________________________________ Date:__________________________


