
	
	
	
	

Good	Shepherd	Medical	Centre	
Dr.	Joo	Hyun	Yang	
407	13761	96	Ave	

Surrey,	BC	
V3V	8E0	

Phone:	604-652-3007	
Fax:	604-800-0651	

	
	
	
	

REQUEST	FOR	RELEASE	OF	RECORDS	
	
TO:	
	
	
FAX:	
	
	
I	have	chosen	Dr.J	H	Yang	as	my	primary	care	provider.	Please	forward	all	my	medical	records	or	any	
relevant	records	to	the	address	above	in	USB	format	or	arrange	electronic	transfer.		Please	do	not	fax	
any	records	if	the	records	are	more	than	50	pages.		
	
I	understand	that	there	may	be	a	fee	for	this	service	and	that	I	am	responsible	for	it.	Please	forward	
the	bill	for	the	service	of	preparing	this	record	to	me	for	my	prompt	attention.	
	
	
Name:	 PHN:	
Date	of	Birth:	
	

Phone	number:	

	
	
______________________________________________________	
Signature	
	
	
______________________________________________________	
Date	


