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Request for release of Lab results

I , request my lab reports
from date to be released to me
through my portal without discussing them with the
doctor.

| assume full and complete responsibility for any
negative outcomes regarding my health, and | release
Dr. Mirela Cernaianu and HERA Health Care and all
the employees of any liability or possible negative
health outcomes that would result from not reviewing
these results with the doctor.

Date:

Patient Name:

Patient Signature:

Date of birth:




