
 

 

 
 

 

1043 Elm Ave, #104           222 W. Eulalia Street, #100-B    16300 Sand Canyon Ave, #207 
 Long Beach, CA  90813       Glendale, CA  91204              Irvine, CA  92618 
             562- 590-0345                    818-637-7611              949-333-7580 
 Fax: 562-437-8139              Fax: 818-637-5106              Fax: 949-333-7599 

 

 

3747 Worsham Ave, #101   19582 Beach Blvd, #212             351 Hospital Road, #610  
Long Beach, CA  90808        Huntington Beach, CA 92648      Newport Beach, CA  92663 
562-430-5900                     714-252-9415                949- 999-1400 
Fax: 562-799-8379              Fax: 714-963-8407               Fax: 949- 478-8185  

Mojtaba Akhtari, MD ● Mohamad Barakat, MD ● Luke Chen, MD ● Sassan Farjami, MD ● Dilruba Haque, MD ● Yaser Homsi, MD ● André K.D. Liem, MD ● Mark M. Ngo, MD 

Danny Nguyen, MD ● Eleonor T. Quan, MD ● Sarmen Sarkissian, MD ● N. Simon Tchekmedyian, MD ● Nishan Tchekmedyian, MD ● Kalust Ucar, MD ● Lihong Wu, MD 

_________________________________ ___________________________________________ 
(Signature witness) (Date) (Signature of Patient/Guardian) (Date) 
___________________________________________ 
(Relation to Patient) 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 
To:_________________________________________________________________________ 
(Name/Address & Facility) 

I, _______________________________ DOB: __________ MRN: ___________ 
 
hereby authorize the release of the following: 
 
[ ] History & Physical [ ] Pathology Reports [ ] Progress Notes 
[ ] Surgical Reports [ ] Diagnostic (X-Rays, Scans etc.) [ ] Lab Results 
[ ] Consultation Reports [ ] Nursing Assessments [ ] All the above 
Other ________________________________________________________________________ 
 
for care received from: ___________________________ to: _____________________________ 
for the specific illness or injury of: __________________________________________________ 
 
To Pacific Shores Medical Group: 
 
[ ] N. Simon Tchekmedyian, MD [ ] Kalust Ucar, MD [ ] Mojtaba Akhtari, MD [ ] Lihong Wu MD  
[ ] Mohamad Barakat, MD [ ] Luke Chen, MD [ ] Sassan Farjami, MD [ ] André K.D. Liem, MD  
[ ] Mark M. Ngo, MD [ ] Eleonor Quan, MD [ ] Danny Nguyen, MD [ ] Nishan Tchekmedyian, MD [ ] Dilruba Haque, MD 

 
[ ] 1043 Elm Ave, 
#104 
Long Beach, CA 
90813 
 
Phone: (562) 590-
0345 
Fax: (562) 437-
8139 

[ ] 3747 Worsham 
Ave, #101 
Long Beach, CA 
90808 
Phone: (562) 430-
5900 
Fax: (562) 799-
8379 

[ ] 222 W. Eulalia 
St #100-B 
Glendale, CA 
91204 
 
Phone: (818) 637-
7611 
Fax: (818) 637-
5106 

[ ] 19582 Beach 
Blvd, #212 
Huntington Beach, 
CA 92648 
Phone: (714) 252-
9415 
Fax: (714) 963-
8407 

[ ] 16300 Sand 
Canyon Ave, #207 
Irvine, CA 92618 
 
Phone: (949)-333-
7580 
Fax: (949) 333-
7599 
 

[ ] 351 Hospital 
Road, #610  
Newport Beach, 
CA 
 
Phone: (949) 999-
1400 
Fax: 949- 478-
8185 

 

 The purpose of this released information is continuity of care. Exchange of information ensures 
continuity of care between providers, and without such exchange my healthcare may be 
compromised. I understand specific reference may be made to psychiatric conditions, HIV testing 
and results, and any related diagnosis and medical condition(s) which may be recorded in my health 
records. I hereby authorize the release of such information. 
I understand that the information released/exchanged will be treated in a confidential manner and will 
not be released to other persons or agencies without my specific authorization. This authorization 
expires a year from the date of my signature. I understand I have the right to revoke this consent at any 
time in writing except to the extent that information has already been released. 


