
HIGHROAD PEDIATRICS 

 

WINSTON‐SALEM PEDIATRICS                KERNERSVILLE PEDIATRICS 

 2808 Maplewood Avenue                               815 Old Winston Road 

Winston‐Salem, NC 27103                               Kernersville, NC 27284 

336‐765‐9000   Phone                                        336‐996‐3001  Phone 

336‐765‐5702   Fax                                              336‐996‐4687  Fax 

 

PLEASE TRANSFER ALL MEDICAL RECORDS FOR THE PATIENT(S) LISTED BELOW: 

_________________________________________________________________ 

(Doctor’s Name or Practice) 

Phone # _____________________________ Fax # _________________________ 

 

TO RELEASE THE FOLLOWING RECORDS TO : 

 

WINSTON‐SALEM PEDIATRICS                                    KERNERSVILLE PEDIATRICS 

2808 Maplewood Avenue                                                   815 Old Winston Road 

Winston‐Salem, NC 27103                       or                        Kernersville, NC 27284 

336‐765‐9000   Phone                                                           336‐996‐3001  Phone 

336‐765‐5702   Fax                                                                336‐996‐4687  Fax 

 

_________________________________________________________________ 

(Child’s Name)                                                                                              (Date of Birth) 

_________________________________________________________________ 

(Child’s Name)                                                                                              (Date of Birth) 

_________________________________________________________________ 

(Child’s Name)                                                                                              (Date of Birth) 



_________________________________________________________________ 

(Child’s Name)                                                                                              (Date of Birth) 

__________________________________________________________________ 

(Parent/Legal Guardian Signature)                             (Date)                                 (Phone #) 


