
helive
Orthopedics & Sports Medicine, P.A.

Michael L. Gross, M.D.
Chief, Sports Medicine Service
Hackensack Univ. Medical Center
Assoc. Clinical Professor Date:
Touro Univ. College of Medrcine

James C. Natal icchio, M.D.
Board Cert i f ied Physical Medicine
Fellowship trained lnterventional Spine C"r" 

patient Name:
Steven B. Weinfeld, M.O.
Chief, Fool & Ankle Service
Mount Sinai Medical Center
Associate Professor
Mount Sinai School of Medicine

Date of Birth: S .S .#

I request and authorize Active Orthopaedics and Sports Medicine, PA to release
my medical records to the physician stated below. 

'fhere 
is a processing fee of

$1.00 per page and $5.00 handling and postage if required with this request, an
Amount established by New Jersey State Law.

Please enclose a check made payable to Aclive Orthopaedics or provide your
credit card infbrmation with vour request.

1'his request and authorization applies to:

n Healthcare infbrmation relating to the following treatmcnt, condition
and/or dates:

r All healthcare information including X-ray frlms processed in our office
(Addit ional f-ec of $10.00 per xray hlm )

r Olher

Signature Date Signed
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