
CARDIOLOGY CONSULTANTS OF TEXAS 
Diagnostic and Interventional Cardiology 

                                  621 N. Hall, Suite 400                                                               4211 Joe Ramsey Blvd., Suite 108 
                                                            Dallas, Texas  75226                                                                 Greenville Texas  75401-7852 
                                                        214-824-8721                                                                                      903-408-7870 
 
                                                                          
                                                                                                                          
                                                                                                                                   
                                                                                                                                                                                                                      

   1305 W. Jefferson                                                                                  802 W. Lampassas           
                                                                                 Waxahachie, Texas 75165                                                                         Ennis, Texas 75119  

  
RECORDS TRANSFER REQUEST JOHN R. SCHUMACHER, MD 

 STEPHEN B. JOHNSTON, MD 
 JAY O. FRANKLIN, MD 

DATE: ___________________ 
MICHAEL N. SILLS, MD  
JOHN W. HYLAND, MD To: ________________________________________________________________________ 

(Doctor/Hospital) MELISSA M. CARRY, MD 
 ROBERT C. STOLER, MD 

Address: ____________________________________________________________________ SHYLA  T. HIGH, MD 
 KAREN K. KLATTE, MD 
City: ________________________________ State: __________________________________ 

JAMES W. CHOI, MD  
PAUL A. GRAYBURN, MD I hereby authorize the release of my _______________________________________________ 

or copies of such and request that they be referred to: ALAN S. DONSKY, MD 
Rajan Singh, MD  
Haojie Wang, MD Cardiology Consultants of Texas  

621 N. Hall St. Suite 400  
Dallas, Texas 75226 

 
Telephone: (214) 824-8721 

                                                       Fax: (214) 237-6556 
 

Patient Name: ___________________________________________ DOB: ______________ 
 
Social Security Number: ______________________________________________________ 
 
 
 
 
____________________________________________ 
Signature (patient, parent, or guardian) 
 

 Doctor’s Appointment  

 Doctor’s Review  
 
 
 
 

                                                                                         972-923-7292                                                                                        972-878-4700

 
 


	RECORDS TRANSFER REQUEST
	DATE: ___________________
	Cardiology Consultants of Texas
	Dallas, Texas 75226
	Telephone: (214) 824-8721
	Patient Name: ___________________________________________ DOB: ______________




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off


