
EMMI Medical Record Number Request
Email this form to
· John Rooney – jrooney@uabmc.edu  and 
· Latonia Todd  - lrtodd@uabmc.edu
· With a cc to Jean Griffith - jagriffith@uabmc.edu 

Subject’s Social Security Number: __________________________
Name: ______________________  __________________  ________
		       (Last Name)		               (First Name)		 (MI)
DOB: ___________________________
Gender: ________Male     ________Female     ________Unknown
Street Address: ___________________________________________________
City: ______________________     State: _________     Zip Code: ___________

Requested by: ________________________________________
Phone: ______________________________________________
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