
 
 

 

 

 
 

 

Consent to Release Information 
 

 
Patient Name:  

Phone Number:  DOB:  

Address:   

 
I hereby authorize Healthy Heart Cardiology and its staff to release medical records to the 

following people and/or doctors/facilities: 

 

Name Relation Phone Number 

   

   

   

   

 
Please release a copy of medical records, including progress notes, labs/x-ray results, latest 

hospitalization records, and/or testing. I understand that I may revoke this consent at any time 

and that upon fulfillment of the above stated purpose, this consent will automatically expire. 

 
 
 

 
Signature: Date:  
 
 

                                              Healthy Heart Cardiology 

   Dr. Mohamed Rahman M.D. 

1093 Ross Clark Circle 

Dothan, AL 36303 

Phone: (334) 699-6396 

109 Medical Park Dr Ste A 

Andalusia, AL 36420 

Phone: (334) 923-1771 

1275 James Dr Ste A 

Enterprise, AL 36330 

Phone: (334) 475-2696 


