
DARIUS J. KARIMIPOUR, M.D., P.C. 

KARIMIPOUR DERMATOLOGY AND AESTHETIC SURGERY 

43700 Woodward Avenue, Suite 110 

Bloomfield Hills, MI  48302 

          Tel (248) 332-0103   Fax (248) 332-1070 

 

Medical Records Request Form 

 

 

 

Patient Name:                                                                            Date of Birth: 

 

 

I authorize Karimipour Dermatology to request my medical records / pathology report(s) from: 

 

 

Recipient Name: ____________________________________________________________ 

 

                            ____________________________________________________________ 

 

Records to be requested: 

 

    All records          Office Visit Notes     Pathology Reports  

 

 

Purpose for Disclosure: 

 

Disability/FMLA                      Personal                                Continuing Care  

 

 

Other: ___________________________________________________________ 

 

 

           ____________________________________________________________ 

 

 

Signature:  ______________________________________________ 

 

Date: ________________________________________________ 

 

Witness (If applicable): _____________________________________________ 
 


