
MEDICAL RECORDS RELEASE FORM

I, ___________________________________________________________ give permissions for the

office of __________________________________ to release all medical records to California Advanced  

Pain Institute.

Please fax them to (909) 287-7470 or mail them to the above address. If you have any questions, please feel 

free to call our office at (909) 287-7474.

SSN#:_________________________________  DOB_____________________________________

Patient Signature: ______________________________________ Date:____________

______ Patient in office, please rush! Thank You!

______ Patient has an appointment on _________________________________

John O. Dimowo, M.D.

CALIFORNIA ADVANCED PAIN INSTITUTE

www.paindoc911.com

5857 Pine Avenue  Chino Hills, CA 91709 1120 West La Palma #2  Anaheim, CA 92801
Ph: 909.287.7474 Fx: 909.287.7470 Ph: 714.533.8303 Fx: 714.533.8305


