
  
 
 

PERMIT FOR RELEASE OF MEDICAL INFORMATION 
 
 
 
TO:             
 
             
 
             
 
 

I give my permission for you to release all of my medical records to: 
 
 

USC Fertility 
Richard J. Paulson, M.D. 

Karine Chung, M.D. 
Kristin A. Bendikson, M.D. 

1127 Wilshire Boulevard, 14th Floor 
Los Angeles, California 90017 

Phone (213) 975-9990 
Fax (213) 975-9997 

 
 
             
Patient’s name  
 
             
Birthdate 
 
             
Approximate dates of treatment 
 
             
Signature 
 
             
Date 
 
             
Witness 

1127 Wilshire Boulevard, 14th Floor 
Los Angeles, California 90017 
 
Tel:  213-975-9990 
Fax: 213-975-9997 
 
USCFertility.org 


