
Portal:

Pick-u-up:

Fax:

Mail:

105 Collier Road   Suite 4060  Atlanta, Georgia  30309  p 404.351.6662  f 404.793.0477  www.piedmontpediatrics.org

By signing this form, you authorize Piedmont Pediatrics to release medical records for the above patient(s) by
means of the selected release methods. The request notated on this form is effective for one (1) year from the
signature date unless written revocation is submitted. Any patient under the age of eighteen (18) years of age 
must obtain a parent/guardian signature. Please allow 14 business days for records to be released.


