PECONIC PEDIATRICS
Pediatric, Adolescent and Breastfeeding Medicine
54 Commerce Ave. Suite 2

Riverhead, NY 11901

T 631-722-8880  F 631-722-7851

Jennifer Shaer, MD, FAAP, IBCLC ∙ Fatema Meah, MD, FAAP ∙ Rogelio S. Lao, MD, FAAP ∙ Michelle Wruck, PNP-BC
MEDICAL RECORD AUTHORIZATION

RE:













{Insert Patient Name, Address and Date of Birth}

I, the undersigned, authorize:
Practice Name:______________________________________________

Address:___________________________________________________

Phone:___________________________________________________

to release the medical records for the above referred patient to:

Peconic Pediatric Medicine PLLC.
Pediatric Adolescent and Breastfeeding Medicine

54 Commerce Ave suite 2

Riverhead, NY 11901

T 631-722-8880

F 631-722-7851







Authorized Parent or Guardian 

