
LOUISVILLE BONE & JOINT SPECIALISTS, PSC 
 

Barton H. Reutlinger, MD    4001 Kresge Way, Suite 100    
William M. Renda, MD    Louisville, Kentucky 40207   
Joseph G. Werner, Jr., MD    Phone: 502-897-6579   
David E. Borden, Jr., MD    Fax: 502-357-1682 
Kittie H. George, MD 
Stephen P. Makk, MD     Cheryl L. Ice-Burch, ARNP    
Reid B. Brown, MD     Mellisa L. Larkin, ARNP    
Michael W. McQuillen, MD 
  
 
 

RELEASE OF MEDICAL RECORDS 
 

Patient Name: ________________________________________________________ 
 
Date of Birth: ________________________________________________________ 
 
Louisville Bone & Joint Specialists, PSC is hereby authorized to release my medical 
records and information pertaining to my medical care and treatment to: 
 
Facility ______________________________________________________ 
 
Address _____________________________________________________ 
 
____________________________________________________________ 
 
Phone _____________________________________________________ 
 
 
If only specific records are being requested please complete: 
 
**Please send only records pertaining to my _____________________(body 
part/injury). This injury occurred on or about ____________________(date of injury). 
 
Signed: ___________________________________________________________ 
             (Parent or legal guardian if patient is a minor)   Date 
Printed Name: ______________________________________________________ 
 
 
LBJS use only: 
Date Sent: _________________________ By: ________________________________ 
 

Please check one: □ Mail □ Fax □ Hand Delivery 
 


