
 

    

 
 

 

 
 
 

MEDICAL RECORDS RELEASE 
 
 
 
I hereby authorize Affiliated Dermatologists, S.C. to release my medical records  
 
to: 
 
 
______________________________________________________________________ 

DOCTOR OR FACILITY 
 
 
 
______________________________________________________________________ 

STREET ADDRESS OR FAX NUMBER 
 
 
 
______________________________________________________________________ 

CITY, STATE, ZIP CODE 
 
 
 
______________________________________________________________________ 
PATIENT NAME                                                   D.O.B. 
 
 
 
______________________________________________________________________         
PATIENT SIGNATURE                       DATE 
 
 
 
______________________________________________________________________ 
WITNESS      DATE 
 
 

FAX COMPLETED FORM TO 262-754-4940 
 

Phone: 262.754.4488   Fax: 262.754.4940   www.AffiliatedDerm.com 

Thomas J. Russell, MD ∙ Kathleen S. Stokes, MD 
Gretchen M. Zirbel, MD ∙ Bradley T.J. Straka, MD 
Kristina A.  Kleven, MD ∙ James P. Russell, MD 
Sun Young Ruggeri, MD ∙ Steven M. Schuckit, MD 
Matthew G. Fleming, MD ∙ Marianne M. Junck, MD 

 

13800 W. North Ave. Suite 100 
Brookfield, WI 53005 

 
14555 W. National Ave. Suite 190 

New Berlin, WI 53151 
 

1111 Delafield St. Suite 308 
Waukesha, WI 53188 

 
N96W17035 Division Rd. Suite A 

Germantown, WI 53022 


