
Mendon Pediatrics, PLLC

Dr. Charles I. Olin
Dr. H. George Decancq

Dr. Donna D. Meyer
Dr. Rebecca D. Gargan

Dr. Jennifer S. Lesic

30 Assembly Drive
Suite 105
Mendon, NY 14506
(585) 624-4520

Date:___________________________

To: _________________________________________
      _________________________________________
      _ _________________________________________

I (parent/guardian/or patient over 18)_________________________________
hereby request that you release all records except (check applicable items)
(  )HIV/AIDS information, (  )Drug/Alcohol information, (  )Mental Health information, 
(  )Other_____________________________, (  )Withhold Other Select Items (please 
specify)___________________________________
OR (  ) Please release ALL records including HIV/AIDS, Drug/Alcohol and Mental 
Health Information.

To: ______________________________________
      ______________________________________
      ______________________________________

_________________________________ _____________________

__________________________________ _____________________

___________________________________ _____________________

Signature of Parent/Guardian/Patient___________________________

Copies mailed_____________(date) Copies picked up_________


