
Sheperd Integrative Dermatology  

912 Old Georgetown Road 

Mount Pleasant, SC 29464 

(843)216-3530 

877-896-6449 

Medical Records Release  

To:_________________________________________________________________________________       


____________________________________________________________________________________


From:_______________________________________________________________________________


____________________________________________________________________________________


I request a copy or summary of  the following medical records: 

___ Complete Medical Records  

___ Biopsy Report(s) 

___ Lab Report(s) 

___ Consultation Report(s) 

___ Medication Allergies 

___ Surgical Procedures 

___ Other ___________________________________________________________________________ 

For Dates of  Service: _________________________ To: ______________________________________ 

Additional Comments:__________________________________________________________________


_____________________________________________________________________________________


Patient Name(Please Print):_______________________________Date of  Birth:____________________ 

Patient Signature:_______________________________________Date:___________________________ 


