
ALBERT V. MESSINA, MD           
ARIE L. LIEBESKIND, MD (Ret.)       
MARC LIEBESKIND, MD  
MORTON A. JAFFE, MD        

      JOHN R. MELNICK, MD
         NEIL GOLDBERG, MD
         PAUL B. ROLEN, MDTEL:212-888-1000  FAX:212-888-0594

525 Park Ave. at 61st St. New York, N.Y. 10065

w w w . p a r k a v e n u e r a d i o l o g i s t s . c o m
i nformat ion@parkavenuerad io log i s t s . com

Patient Name _________________________________________________________________

Date of Birth _______/______/_______

Medical Record #  (if available) __________________________________

Last 4 digits of Social Security # XXX-XX-________ (please do not email your full SS #)

Type of Study _________________________________________________________________

Date of Service ______/_______ (month and year)

Daytime telephone# (______)-______-______

Requested by Dr._________________________________________________________________________________        

Images on: ◦Film ($100.00 each)    ◦CD ($30.00 each)    ◦Paper ($5.00 each; color $10.00 each)

Print Sign and Fax credit card info to 212-888-0594

TO REQUEST YOUR MEDICAL RECORDS via e-mail:


