
 
Norma Perales, MD 

Kathryn Donesa-Zuzak, MD 
Martin Hernandez, MD 
Haymee Lucio, PA-C 

2320 W Ray Rd Ste 1  
Chandler, AZ 85224 

Phone: (480) 800-3561    Fax: (480) 800-3562 
 

Authorization for Request of Medical Information 
 
 
I, ______________________________________________, hereby request that Live Well 
Family Medicine releases the indicated medical records to  
 
_____________________________________________________________________________  
(please include phone number or fax number if records are being sent to 
another office) 

 

INFORMATION TO BE RELEASED: 
 
Complete Records    Other: _______________________ 

    

_____________________________  __________________________________________ 
Date of Request     Patient’s Signature 
 
_____________________________  __________________________________________ 
Date of Birth     Street Address 
 
_____________________________   __________________________________________ 
Date       City, State, Zip Code 
 
 

 


