Miguel Pupiales, MD
4163 Montgomery Blvd NE
Albuquerque, NM 87109
Phone 505.344.7246
Fax 505.344.2666

AUTHORIZATION FOR DISCLOSURE OF MEDICAL RECORDS

Patient Name: Date of Birth:

I hereby authorize the release of medical information to include diagnoses, progress
notes, lab results, treatment or examination rendered to me to:

Patient Signature Date Signature of Witness Date



