
Constitution Surgery Center East, LLC, 140 Cross Rd, Waterford CT 06385 

 
 

MEDICAL RECORDS RELEASE FORM 
 
 
 

I        request my medical records to be 

released from Constitution Surgery Center East, LLC. to     

             

    

                          

             
Patient Signature        Date 
 
 
             
Witness        Date 
 
 
 
Insert Photo ID of Patient: 
 
 
 


