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Richard W. Barth MD

Hand, Wrist, Elbow & Upper Extremity

Marc D. Connell MD

             Sports Medicine, Arthroscopy

& Joint Replacement

Richard M. Grossman MD

              Sports Medicine, Arthroscopy

& Adult Reconstruction

John K. Klimkiewicz MD

Sports Medicine, Arthroscopy,

Joint Replacement

Edward G. Magur MD 

Foot, Ankle, General Orthopaedics, & 

Arthroscopy

J. Stuart Melvin MD

Hip & Knee Replacement & Trauma

David P. Moss MD

Hand, Wrist, Elbow & Upper Extremity

Tushar Ch. Patel MD

Complex Spinal Surgery 

Cervical Spine & Disc Replacement

Jonas R. Rudzki MD

Sports Medicine, Arthroscopy, 

Shoulder, Elbow & Knee

John K. Starr MD

Complex Spinal Reconstruction

   Anthony S. Unger MD 

Joint Replacement, Hip, Knee & Shoulder

Andrew B. Wolff MD

Hip Arthroscopy and Preservation,

Sports Medicine

Physician Emeriti

Stephen S. Haas 

Carl C. MacCartee 

Randall J. Lewis 

Benjamin S. Shaffer

Medical Records Release

Patients Name: DOB:

Phone Number: Email:

I hereby authorize Washington Orthopaedics and Sports Medicine, P.A. to release:

□ My complete medical record history.

□ My medical record history from: ___/___/_____to___/___/_____

□ Other: ____________________________________________________________
_____________________________________________________________________

Person/Organization to release records to:

Address:

City: State: Zip code:

Phone Number: Fax Number:

Signature: ________________________                   Date: ____/____/_____

Medical Records Department
Phone:  (301) 657-1996
Fax:   (301) 951-6160
Email: medicalrecords@wosm.com


