
Mammography Specialists Medical Corp.   RELEASE OF RECORDS
14651 S. Bascom Avenue, Suite 210     
Los Gatos, CA 95032-2014     **PLEASE MAIL OR FAX DIRECTLY TO  
           THE APPROPRIATE FACILITY** 
TEL:  408-356-6611 FAX:   408-356-9001    
 
          LABEL 
 
 
 
PRINT Patient Name: _______________________________________________ 
 
Patient Signature:  _________________________________________________ 
 
Date of Birth:  _____________ Social Security No: __________________________ 
 
Approx. Date of Last Mammogram: ____________________________________________ 
__________________________________________________________________________________________ 
 
Please release all films and written reports for breast imaging studies from your facility for the above 
patient to Mammography Specialists at the above address. 
__________________________________________________________________________________________ 
 

O PERMANENT RELEASE   O TEMPORARY RELEASE 
 
O Camino Medical Group, 301 Old San Francisco Road, Sunnyvale 94086  
 Tel:  408-739-6000, Fax:  408-524-5858 
 
O Community Hospital of Los Gatos, films now at San Ramon Regional Medical Center (also Silicon 

Valley BreastCare)  Tel:  925-275-6027, Fax:  925-275-6044 
  
O El Camino Hospital, 2500 Grant Road, Mountain View 94040 
 Tel:  650-940-7000, Fax:  650-940-7134 
 
O Good Samaritan BreastCare Center, 15400 National Avenue, Suite 200, Los Gatos 95032 
 Tel:  408-358-8414 x 2, Fax:  408-358-8485 
 
O O’Connor Hospital, 2105 Forest Avenue, San Jose 95128  
 Tel:  408-947-2992, Fax:  408-947-3470   
 
O San Jose Medical Group, 400 Race Street, San Jose 95126 
 Tel:  408-278-3508, Fax:  408-278-3582 
 
O Valley Radiology, 2585 Samaritan Drive, Suite 103, San Jose 95124 
 Tel:  408-356-1104, Fax:  408-356-8785 
 
O Other ____________________________________________________________________ 


