
Hypospadias Specialty Center
Dr. Nicol Corbin Bush & Dr. Warren Snodgrass

3716 Standridge Drive Suite 200, The Colony, TX 75056
214.618.4405 office • 214.618.5506 fax

www.hypospadias.com

Authorization to Release Medical Records 

I authorize disclosure of my medical records to: 

Hypospadias Specialty Center 
3716 Standridge Drive Suite 200, The Colony, TX 75056
Phone: 214-618-4405 
Fax: 214-618-5506

Patient’s printed name: <<Pat_FirstName>>   <<Pat_LastName>>  
DOB: <<Pat_BirthDate>> Age: <<Pat_Age>> 
Patient Address: <<Pat_StreetAddress>> <<Pat_Suite>> 
City, State, Zip: <<Pat_City>>, <<Pat_State>> <<Pat_ZipCode>>

Phone Contact Information: 
Home Phone: <<Pat_HomePhone>> 
Mobile Phone: <<Pat_MobilePhone>> 
Work Phone: <<Pat_WorkPhone>> <<Pat_WorkPhoneExt>> 
Email: <<Pat_Email>>

Parent Printed Name: ______________________________________________________________________

Parent Signature: __________________________________________________________________________ 

Please fax the records to our facility for our urology specialists to review. 

Thank you,

Hypospadias Team.

http://www.parcurology.com/
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