
Craig Singer MD Dermatology, PLLC  

31000 Telegraph Road, Suite 260  

Bingham Farms, MI 48025  

Phone 248-792-3785  

Fax 248-792-2935 

Authorization for release of medical records: 

Date: ____________   

Patient Full Legal Name:___________________________DOB:________ 

I hereby request a copy of my medical records be released to: 

Craig Singer MD Dermatology, PLLC 

31000 Telegraph Road, Suite 260 

Bingham Farms, MI 48025 

I request the following medical records be released from:(Name and address of medical practice) 

 

Attachments: ______   

Office Visits: _____   

Biopsies: ____   
Entire record: _____   
All records from these Dates: 

Signature of Patient __________________________ Date:_______ 

This fax or letter is intended only for the use of the person or office to whom it is addressed and contains 

privileged or confidential information protected by law. All recipients are hereby notified that inadvertent or 

unauthorized receipt does not waive such privilege, and that unauthorized dissemination, distribution, or copying of 

this communication is prohibited. If you have received this fax in error, please destroy the attached document(s) 

and notify the sender of the error at the contact information above. 


