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REQUEST FOR MEDICAL RECORDS 
 
To: _______________________________________________________________ 

(Doctor or Facility) 
 
Date: ____________________ Fax#: _________________________________ 
 
 
Please fax or mail the following Medical Records to our office: 
MICHELE BECK-TORRES MD        Phone: (561) 792-4508 
1447 Medical Park Blvd.   Fax: (561) 964-8961 
Suite #202 
Wellington, FL 33414 
 
□ Complete Medical Record for last 5 years 
□ Last Progress Note 
□ Pap Smear (year) __________ 
□ Lab Work (type) _____________________________________  
□ Year:___________ 
□ Mammography Report (year): ______________ 
□ Bone Density (year): _____________ 
□ Other:_____________________________________________ 
 
 
 
 
 
Patient: ___________________________________________________ 
 
DOB:____________________SSN______________________________ 
 
______________________________   ________________________ 
Patient Signature                         Date 

 


