
 

 

 

 

 

 

2001 MARCUS AVENUE, SUITE W170                                                                                      

LAKE SUCCESS, NY 11042                                                                                                         

 

TEL: 516.355.0111                                                                                                                               

FAX: 516.355.5011  

   

150 EAST 58TH STREET, 9TH FL. ANNEX                                                                                                                                                

NEW YORK, NY 10155                                                                                                                                                                                     

                                                                                                                                                                                                                             

OTHER LOCATIONS: MANHATTAN • BROOKLYN                                                                                                                                                               

LONG ISLAND • QUEENS • BRONX  

                                                                                                                                                      

MEDICAL RECORD’S RELEASE FORM 
 

PATIENT’SPATIENT’SPATIENT’SPATIENT’S    INFORMATIONINFORMATIONINFORMATIONINFORMATION    
           

Account#:#:#:#:             

Patient Name:  

Date Records Sign Out:  

Type of Exam Released:  

 

 

NEW YORK SPINE SPECIALIST complies with New York State and Federal laws 

& privacy rules (including, but not limited to, the Health Insurance Portability & 

Accountability Act of 1996). 

               

I the undersigned and requesting copies of my medical records, I’m 

receiving from New York Spine Specialists at the Lake Success office. 

By signing this release form will permitted New York Spine Specialists to 

provide me with my records you are requesting. 
                

Patient Signature:  

          Print Name:  

 

 
           

 

SEBASTIAN LATTUGA, M.D., F.A.A.O.S. 

BOARD CERTIFIED ORTHOPEDIC SPINE SURGEON 

AFFILIATED WITH NEW YORK PRESBYTERIAN HOSPITAL 

ANDREW J. CORDIALE, D.O., M.S. 

DEMETRIOS MIKELIS, M.D. 

PHARAOH SARGENT, RPA-C         

GARRY LAQUINTE, RPA-C                                                                                                                             

 


