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Please transfer the records of the following patient(s):

__________________________________________ DOB ______________

__________________________________________ DOB ______________

__________________________________________ DOB ______________

__________________________________________ DOB ______________

Cared for at Portland Pediatric Group from _______________ to ___________________

To my/our new physician

__________________________________________

__________________________________________

__________________________________________

__________________________________________

These records include: Please check ONE

___All medical information available in the chart including psychiatric history, mental 
illness history, drug use or abuse history, and information including any sexual status or 
history.

___Only medical history, EXCLUDING: psychiatric history, history of drug use, and 
history of sexual contacts and conduct.

___Other:____________________________________________________________

Signature of (check one) ___patient ___parent ___legal guardian

_______________________________________________________________

Date__________________________


