
ROCKWALL SURGICAL SPECIALISTS 

6705 HERITAGE  PKWY, STE. 104, ROCKWALL, TX  75087 

PHONE: 972-412-7700  FAX: 972-412-7710 

 

 AUTHORIZATION TO RELEASE INFORMATION 

 

I,________________________, here by authorize ___________________________________ 

to release the following medical records to:   

 

Rockwall Surgical Specialists 

Dr. David Ritter, Dr. Ashley Egan, Dr. Jon Harris, Dr. Joshua Mark 

6705 Heritage Pkwy, Ste. 104 

Rockwall, TX  75087 

PH: (972) 412-7700   FX: (972) 412-7710 

 

 

 

Please forward:     __________ All Medical Records 

                                 __________ Lab & Radiology Reports Only 

                                 __________ Operative Reports Only 

        __________ Other: _______________________________________________ 

 

 

Patient Name:________________________________________  DOB:_____________________ 

 

SSN:____________________________ Phone Number:_________________________________ 

 

Address:_______________________________________________________________________ 

 

 

 

Signature of Patient or Guardian:___________________________________________________ 

 

Date:_____________________________ 

DAVID RITTER, MD       ASHLEY EGAN, MD  JON HARRIS, MD JOSHUA MARK, MD 


