
ADULT & PEDIATRIC ALLERGIST OF CENTRAL JERSEY 
JAYESH G. KANUGA, M.D. FACAAI, FACA 

LIGAYA V. CENTENO, M.D. FACAAI 

RUBY E. REYES, MD. FACAAI 

Diplomates of the American Board of Allergy and Immunology 

 
1740 Oak Tree Road                                                                           260 State Route 34                                                                                            

Edison, NJ 08820                                                                                Matawan, NJ 07747 

Tel: 732-906-1717                                                                              Tel: 732-566-0066 

Fax: 732-906-1781                                                                              Fax: 732-960-1781 

 

REQUEST FOR RELEASE MEDICAL RECORDS 
 

 

Date: _____________ 

 

To: ________________________________________ 

 

      ________________________________________ 

 

      ________________________________________ 

 

I hereby authorize and request you to release: 

 

Patient Name: _______________________________ 

Date of birth: ________________________________ 

 

My complete medical records in your possession, including: 

_______ Progress Notes 

_______ Consultation Letter 

_______ Skin Testing 

_______ Immunotherapy records (including Manufacturer) 

_______ Laboratory results 

_______ Others 

 

 

To: ADULT & PEDIATRIC ALLERGIST OF CENTRAL JERSEY 

 

1740 Oak Tree Road 

Edison, NJ 08820 

 

 260 State Route 34                                                                                            

 Matawan, NJ 07747 

 Tel: 732-566-0066 

  Fax: 732-960-1781 

 

 

Patient’s signature: ________________________________________________ 

 

 

 

 

 


