
  DR. ELENI SOLOS-KOUNTOURIS, P.C. 
ELENI SOLOS-KOUNTOURIS, M.D., F.A.C.O.G. 

Grand Centreville Plaza 
 13880 Braddock Road, Suite 307 

Centreville, VA 20121 
Tel.: (703) 378-8994 

“Providing high quality healthcare for all stages in a woman’s life” Fax: (703) 378-7911 
 
 

Records Release Authorization 

 

TO:              __________________________________________________ 

ADDRESS: __________________________________________________ 

                   __________________________________________________  

 

I,                                                                             with SSN #                         and  

DOB                       , request the release of the complete records in your 
possession concerning my medical history and treatments received while under 
the care of your practice, or from                              to                                  , to 
Dr. Eleni Solos-Kountouris.  

 

Signature: ________________________________      Date: ___________ 

 

Witness:   ________________________________       Date: ___________ 
 
 
 
 
 
 

CONFIDENTIALITY NOTICE 
 
The information contained in the attached facsimile is CONFIDENTIAL and legally protected under 45 
C.F.R. parts 160 and 164 (the HIPPA Privacy Rule). It is intended only for the addressee(s) listed above or 
on the material. This faxed material must be appropriately destroyed when it is no longer required. 
 
If the reader of this message is not the intended recipient(s), note that any dissemination, distribution, or 
copying of this information is strictly prohibited. If you have received this fax in error, please immediately 
notify us by telephone and return the original material to us at the address above via US mail. We will 
reimburse any costs that you incur in notifying and returning the material to us. 


