THE BACK

ALLEY

CHIROPRACT

DonaLp K SHiFLET, DC
CHIROPRACTIC PHYSICIAN

RECORDS REQUEST FORM
To:
Facility
Fax Phone
From:

Provider __ Donald K Shiflet DC

Office The Back Alley Chiropractic & Massage

Fax (520) 877-9183

Phone __ (520) 877-2666

Address 2060 E Tangerine Rd Ste 182, Oro Valley AZ 85755

Patient Info:

Name

Date of Birth

Signature

Records Requested:

Service Dates From To Purpose

Imaging O X-ray 0 MRI acT [ Other

Image region:

] C-Spine O T-Spine O L-Spine O S Joints [J Sacrum O Coccyx
O Chest O Ribs O Abdomen [ Pelvis O Arm

O Hand O Hip O Leg O Knee O Ankle O Foot
Records

[ Complete Medical Record
[ Office Visit Notes
O Billing Records

[ Emergency Room Records

[J Images on Disc

O Other

[J Imaging Reports

O Shoulder

[ Lab Reports

O Neck
O Wrist

[ Surgery/Procedure Records [ History & Exam

Personal and Confidential Information: This message is intended only for the use of the individual or entity to which it is addressed and may contain information that
is privileged, confidential, and exempt from disclosure. If the reader of this message is not the intended recipient or an employee or agent responsible for delivering
the message to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. If you
have received this message in error, please notify us immediately, and return the original message to us by mail.



