
4601 W 109th St Ste 314 Overland Park, KS 66211 P: (913) 364-1314; F (913) 364-1160 

www.dralidavis.com 
 

 

I, (Print)_________________________________________________ authorize 

Dr. Ali Davis, DPM  

4601 W 109th St, Ste. 314 Overland Park, KS 66211  

Phone: (913) 364-1314; Fax: (913) 364-1160 

 

To release medical records to: 

 

Physician/Clinic ________________________________________ 

Address: __________________________________________________ 

City:______________________________ State: _____________ Zip: ___________ 

Phone Number:  (_______)___________________ Fax Number: (_____)___________________ 

 

The medical records of: ___________________________________________ 

Date of Birth: __________________________________ 

 

▢ Complete medical record       

▢ Records for specific period of time:  _____________through __________ 

▢ Portion of records: (Circle all that apply) 

Labs             Pathology                Image Reports               Billing Records 

 

Signature: __________________________________________ Date: ________________________ 


