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Green Dragon Herbal Medicine LLC
Release of Information


Re: ___________________________________________          ______________________________
                Name                                                                    Date of Birth
I, ______________________________________________, a patient of Dr. Turell at Green Dragon Herbal Medicine LLC, request that my records be sent

From:________________________________________________________________________________________


To:____________________________________________________________________________________________

I request the following records be sent:
___ Initial Eval                     		___ Hospitalization records

___ Progress Notes                 	             ___ Emergency Department records	

___ Labs and Tests                               ___ Consultation note          ___Other__________________

____________________________________                      ____________________________     
Patient’s Name                                                         Date
____________________________________                     _____________________________
Provider’s Name                                                   Date
	Green Dragon Herbal Medicine LLC
3435 Lee Rd, Shaker Heights, OH 44120
Tel 216-752-9090      Fax 216-752-9080
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