
 

                                    
 

 

 

 

 

 

 

Date:  ___________ 

 

Re:  Medical Records Request by:  __________________________ 
                                                   
  
 

Please be advised pursuant to paragraphs 8.01-413 of the Virginia code, there is a fee for 

retrieval of Physician Records.  The fee is as follows: 

 

1. $15.00 Handling fee                         $ 15.00 

 

2. $0.25 per page                       @  $0.25  =           _______ 

      

      Total = $  
               

 

Please make checks payable to: The Endocrinology Group, PLLC. 

 

Upon receipt of payment, the records will be sent out.  Should you have any additional 

questions, please feel free to contact our office at 703.717.4170.  

 

Thank you,  

 

The Endocrinology Group, PLLC 

For Patients to complete: 

 

 

 

 

 

 

 

 

 

 

 

 

XX_________________________________________________  (patient signature) 

 

Giang Bach, MD 
Caroline Huang, MD 
Christina Go, MD 
Maria L. Ramirez, MD 
Wendy Phillips, PA-C, CDE 

 

1625 N. George Mason Dr., Suite 375 
Arlington, VA 22205 
Ph:  703.717.4170      Fax:  703.717.4171 

www.endocrinologygroup.com 


