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The Johns Hopkins University





550 N. Broadway – Suite 308





Baltimore, MD 21205





Phone: 410-502-7449  





Fax: 410-502-3755  
To Whom It May Concern:

I, _______________________________, am requesting records for my consultation with the Johns Hopkins Reproductive Mental Health Center. 

Please provide:

· A typed summary with information about my diagnosis, treatment to date, and any questions my physician would like considered by the Johns Hopkins Reproductive Mental Health Center.

· Discharge summaries from my prior psychiatric hospitalizations.

· Recent lab work.

· Other relevant records: ______________________________________________________________________________________________________________________________________________________________________________________________________
Send to: 
Johns Hopkins Reproductive Mental Health Center:
 Attn: Allison Craig , fax 410-502-3755. 
For questions, call 410-502-7449.
Patient Name:________________________  
Contact information:______________________ 
Date of Birth:________________________   

Thank you,

Signature: _______________________________________________Date:___________________
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