
 

 
Susan Kushner, MD FAAP 
Melissa Garofalo Monaco, MD FAAP 

299 Forest Avenue 
Paramus, NJ 07652 
Tel: (201)267-0888 

Fax: (201)483-8874 

 
Date: _____________________________ 

 

I, ___________________________ give my permission for _____________________________ 

to release the medical records for ______________________________________  

Date of Birth: _________________ to Forest Pediatrics, PA.  

Sincerely,  

 

Contact Information:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


