
 

 

 

Jeremy C. Jones, M.D. 

Pearl K. Jones, M.D. 

6406 N. New Braunfels Ave. 

San Antonio, TX 78209 

Phone (210)320-2563 Fax (210)320-2569 

 

 

Date: _____________________ 

 

To: __________________________________________________ 

                                           Doctor/Physician  

 

Address: ______________________________________________ 

 

City: _________________________________ State: _________ Zip: _______________ 

 

Phone: ________________________ Fax: _______________________ 

 

 

I authorize the release of medical records relevant to treatment, or copies of such, and request 

that they be transferred to: Lotus Spine and Pain   

         

 Last 2 Encounter Notes and Spinal Radiology 

 ___________________________________________________________________________

___________________________________________________________________________ 

*If over 25 pages please mail* 

 

 

 

Print name of patient                                                                          Date of Birth 

 

 

Signature (patient, parent or guardian) 


