
MEDICAL RECORDS RELEASE TO DR. LAURA L’HEUREUX, D.O. 

 
REQUET FOR RELEASE OF MEDICAL RECORDS FROM: 

 
 

PHYSICIAN OR FACILITY NAME 
 

 

STREET ADDRESS                                                                                                              SUITE      
 

 

CITY                                                               STATE                                                            ZIP 
 

 

PHONE                                                         EMAIL                                                            FAX    
 

 
I Request My Medical Records Released To: 

 
Womenzzz Sleep Health, PLLC 

Dr. Laura L’Heureux, D.O. 
13830 West Camino Del Sol, Suite 240 
Sun City West, Arizona   85375-4746 

Phone: (623) 466-9251   Fax: (623) 975-0705 

 
Date: _____________ 
 
Patient Name: _____________________________________________________ 
 
Patient Date of Birth: _________________     Phone: ______________________ 
 
Patient/Guardian Signature: __________________________________________ 

 
 
Please verify receipt of document by calling the above telephone number. 
DISCLAIMER: 
The information contained in this facsimile message is intended for the sole confidential use of the designated 
recipients and may contain confidential information.  If you have received this information in error, any review, 
dissemination, distribution or copying of this information is strictly prohibited.  If you have received this 
communication in error, please notify us immediately by telephone and return the original message to us by 
mail or if electronic, reroute back to the sender. 
Thank You. 


