
REV. 7/22  LC

RELEASE OF MEDICAL RECORDS
Women’s Diagnostics

2000 East Greenville Street, SC 29621
864.512.6578 • Fax 864.512.6587

Please Send Images & Reports

Request for the release of medical records and films or DICOM compatible CD to be mailed to:

ANMED HEALTH OGLESBY CENTER
2000 EAST GREENVILLE ST.

ANDERSON, SC 29621
ATTN: MAMMOGRAPHY DEPARTMENT

PHONE: 864-512-6578    FAX: 864-512-6587

I hereby authorize the release of my mammography films and/or the release of medical records relating to my breast 
health diagnosis and/or treatments to the facility above.

PLEASE COMPLETE ALL BLANKS

PATIENT NAME ___________________________________________________________________________________

DATE OF BIRTH _____________________________ SS# _______________________________________________

PATIENT SIGNATURE _____________________________________________________________________________

NAME OF FACILITY ________________________________________________________________________________

CITY/STATE ______________________________________________________________________________________

PHONE ____________________________________________

FAX _______________________________________________ DATE FAXED _________________________________

COMMENTS ______________________________________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________

PLEASE FAX A RESPONSE TO: 864-512-6587

o  NO FILMS AVAILABLE

o  DATE FILMS WILL BE MAILED _________________________

PLEASE NOTE: ALL FILMS WILL BE RETURNED TO THE FACILITY FROM WHICH IT WAS REQUESTED UPON 
COMPLETION OF STUDY.


