PAUL B. TARTELL, M.D., F.A.CS.

DIPLOMATE, AMERICAN
BOARD OF OTOLARYNGOLOGY

DIPLOMATE, AMERICAN
BOARD OF FACIAL PLASTIC
AND RECONSTRUCTIVE SURGERY

LEE M. MANDEL, M.D., F.A.C.S.

DIPLOMATE, AMERICAN
BOARD OF OTOLARYNGOLOGY

DIPLOMATE, AMERICAN
BOARD OF FACIAL PLASTIC
AND RECONSTRUCTIVE SURGERY

DEBORAH PRESS, M.M.S., PA-C

SPECIALIZING IN
ADULT AND PEDIATRIC:

DISEASES AND SURGERY OF THE
EARS, NOSE AND THROAT

HEAD AND NECK TUMOR SURGERY

THYROID/PARATHYROID SURGERY

HEAD AND NECK RECONSTRUCTIVE
SURGERY

HEARING RESTORATION SURGERY

SINUS AND ALLERGY DISORDERS

ENDOSCOPIC SINUS SURGERY

MAXILLOFACIAL TRAUMA

LARYNGOTHRACHEAL RECONSTRUCTION

SURGICAL CORRECTION OF CONGENITAL
HEAD AND NECK ANOMALIES

CARE OF THE PROFESSIONAL VOICE

FACIAL SKIN CANCER RECONSTRUCTION

COSMETIC FACIAL SURGERY
AND SKIN CARE

TARTELL & MANDEL, M.D., LLC
Head and Neck—Facial Plastic Sangery »#ssociates Of South Flonida
South Florida Sinus and Allergy Center

0100 N.W. 82nd Avenue, Suite 104, Plantation, Florida 33324, Tel: (954) 236-0200 * Fax: (954) 474-3405
04400 Sheridan Street, Hollywood, Florida 33021, Tel: (954) 983-1211 * Fax: (954) 983-4190

RECORDS RELEASE

Date:

To:

I hereby authorize you to release to:

TARTELL & MANDEL, M.D., LLC

L] 4400 Sheridan Street

Hollywood, F1. 33021
(954) 983-1211
Fax: (954) 983-4190

[1 100 N.W. 82nd Ave., #104

Plantation, Fl. 33324
(954) 236-0200
Fax: (954) 474-3405

any information including the diagnosis and records of any
treatment or examination rendered to me during the period

from: to:

Patient Name (Please Print) Patient Signature or Guardian

Date of Birth: S/S#:

Witness

#14



