














ATLANTA PREMIER O8/GYN ASSOCIATES, PC

764 Memorial Dr SE Suite 101, Atlanta, GA 30316 

PHONE (678) 705-4900 

FAX (678) 705-5441 

AUTHORIZATION FOR RELEASE OF INFORMATION 

The patient listed below has authorized the release of medical Information from 

Please forward the following medical records for the patient. 

__ Progress Notes 

__ Labs/Cytology/Pathology/Radiology 

__ Correspondence 

H&P 

Patients Name ____________________ _ 

D.O.B. _________ _

Patient Signature ____________________ _ 

*******STAT REQUEST PATIENT IN THE OFFICE********* 







MISSED APPOINTMENT AND 
CANCELLATION POLICY 

 
 
 
 

 
If you are unable to keep a scheduled appointment, 

please give 24 hours advance notice to ensure that you will 
not be charged for the appointment.  
 

If less than 24-hour notice is given, you will be charged 
a $50.00 CANCELLATION FEE.  
 
 
 

Patient Name___________________________ 
 
Patient Signature________________________ 
 
Date__________________________________  
 
 
 
 
 
 
 
 

 
 
 


