
NNEEVVAADDAA CCAARRDDIIOOLLOOGGYY AASSSSOOCCIIAATTEESS
BOARD CERTIFIED CARDIOLOGISTS

Foad Moazez, MD, FACC, FCCP 
Samuel E. Green, MD, FACC 
Patrick C. Hsu, MD, FACC 
Robert L. Baker, MD, FACC 

Richard Chen, MD, FACC 
Navid Kazemi, MD, FACC 
Vanessa G. Gastwirth, MD, FACC 

�201�6��0DU\ODQG�3NZ\���6XLWH�400��/DV�9HJDV��1HYDGD������������������������)D[����������������

������1��7HQD\D�:D\��6XLWH������/DV�9HJDV��1HYDGD������������������������)D[����������������

�9LVLW�8V�2QOLQH�DW��1HYDGD&DUGLRORJ\�FRP�� �#1HYDGD&DUGLRORJ\$VVRFLDWHV�� �#QYKHDUWGRFV�

7RGD\¶V�GDWH�� 3ULPDU\�&DUH�'U��

3$7,(17�,1)250$7,21�
3DWLHQW¶V�ODVW�QDPH�� )LUVW�� 0LGGOH�� � 0U�

� 0UV�
� 0LVV
� 0V�

0DULWDO�VWDWXV��FLUFOH�RQH��

6LQJOH�����0DU�����'LY�����6HS�����:LG�

,V�WKLV�\RXU�OHJDO�QDPH"� ,I�QRW��ZKDW�LV�\RXU�OHJDO�QDPH"� 6RFLDO�6HFXULW\�� %LUWK�GDWH�� $JH�� 6H[��

� <HV � 1R �������������������� � 0� ��)

6WUHHW�DGGUHVV�� +RPH�3KRQH��� &HOO�SKRQH��

�������������

$SW�1XPEHU�� &LW\�� 6WDWH�� =,3�&RGH��

2FFXSDWLRQ�� (PSOR\HU�� :RUN�3KRQH�	�H[W��

��������������

5DFH�� (WKQLFLW\��FKRRVH�RQH�������+LVSDQLF�RU�/DWLQR�����1RW�+LVSDQLF� /DQJXDJH��
2N�WR�OHDYH�GHWDLOHG�PHVVDJH"�

� <HV � 1R

(PDLO�$GGUHVV�� 'R�\RX�KDYH�DQ�DGYDQFHG�
GLUHFWLYH"�6XFK�DV��

5HIHUUHG�WR�FOLQLF�E\��SOHDVH�FKHFN�RQH�ER[��� � 'U� � ,QVXUDQFH�3ODQ� ��+RVSLWDO

� )DPLO\ � )ULHQG � &ORVH�WR�KRPH�ZRUN � <HOORZ�3DJHV � 2WKHU

2WKHU�IDPLO\�PHPEHUV�VHHQ�KHUH��

,1685$1&(�,1)250$7,21�
�3OHDVH�JLYH�\RXU�LQVXUDQFH�FDUG�WR�WKH�UHFHSWLRQLVW���

3HUVRQ�UHVSRQVLEOH�IRU�ELOO�� %LUWK�GDWH�� $GGUHVV��LI�GLIIHUHQW��� +RPH�SKRQH�QR���

������������������� �������������

,V�WKLV�SHUVRQ�D�SDWLHQW�KHUH"� ��<HV� ��1R�

2FFXSDWLRQ�� (PSOR\HU�� (PSOR\HU�DGGUHVV�� (PSOR\HU�SKRQH�QR���

�������������

,V�WKLV�SDWLHQW�FRYHUHG�E\�
LQVXUDQFH"� � <HV� ��1R

3OHDVH�LQGLFDWH�SULPDU\�LQVXUDQFH�� 3ROLF\�1R�� *URXS�QR��

6XEVFULEHU¶V�QDPH�� 6XEVFULEHU¶V�6RFLDO�6HFXULW\�QR�� 'DWH�RI�%LUWK�������

�������������
3DWLHQW¶V�UHODWLRQVKLS�WR�VXEVFULEHU�� � 6HOI � 6SRXVH � &KLOG � 2WKHU

Erik Sirulnick, MD, FACC 
7DriT MDrrRuVK, MD, FACC 
CDrmHl MRD]H], MD

5380 S Rainbow Blvd., Suite 308, Las Vegas, Nevada 89118  7   (702) 463-8988      Fax (725) 205-3077



NNEEVVAADDAA CCAARRDDIIOOLLOOGGYY AASSSSOOCCIIAATTEESS
BOARD CERTIFIED CARDIOLOGISTS

Foad Moazez, MD, FACC, FCCP 
Samuel E. Green, MD, FACC 
Patrick C. Hsu, MD, FACC 
Robert L. Baker, MD, FACC 

Richard Chen, MD, FACC 
Navid Kazemi, MD, FACC 
Vanessa G. Gastwirth, MD, FACC 

�201�6��0DU\ODQG�3NZ\���6XLWH�400��/DV�9HJDV��1HYDGD������������������������)D[�����������������

�����1��7HQD\D�:D\��6XLWH������/DV�9HJDV��1HYDGD������������������������)D[����������������

�9LVLW�8V�2QOLQH�DW��1HYDGD&DUGLRORJ\�FRP�� �#1HYDGD&DUGLRORJ\$VVRFLDWHV�� �#QYKHDUWGRFV�

6(&21'$5<�,1685$1&(�,1)250$7,21�
�3OHDVH�JLYH�\RXU�LQVXUDQFH�FDUG�WR�WKH�UHFHSWLRQLVW���

3OHDVH�LQGLFDWH�SULPDU\�LQVXUDQFH�� 3ROLF\�1R�� *URXS�QR��

6XEVFULEHU¶V�QDPH�� 6XEVFULEHU¶V�6RFLDO�6HFXULW\�QR�� 'DWH�RI�%LUWK��

���������������������

3DWLHQW¶V�UHODWLRQVKLS�WR�VXEVFULEHU�� � 6HOI � 6SRXVH � &KLOG � 2WKHU

3+$50$&<�,1)250$7,21�
3UHIHUUHG�/RFDO�3KDUPDF\�� 3KRQH�� )D[�� $GGUHVV��

0DLO�2UGHU�3KDUPDF\�� 3KRQH�� )D[�� $GGUHVV��

5(/($6(�2)�,1)250$7,21�
,�JLYH�SHUPLVVLRQ�WR�UHOHDVH�P\�PHGLFDO�LQIRUPDWLRQ�WR�WKH�IROORZLQJ��

Patient/Guardian signature Date 

,1�&$6(�2)�(0(5*(1&<�
1DPH�RI�ORFDO�IULHQG�RU�UHODWLYH��QRW�OLYLQJ�DW�VDPH�DGGUHVV��� 5HODWLRQVKLS�WR�SDWLHQW�� +RPH�SKRQH�QR��� :RUN�SKRQH�QR���

������������� �������������

7KH�DERYH�LQIRUPDWLRQ�LV�WUXH�WR�WKH�EHVW�RI�P\�NQRZOHGJH��,�DXWKRUL]H�P\�LQVXUDQFH�EHQHILWV�EH�SDLG�GLUHFWO\�WR�WKH�SK\VLFLDQ��,�XQGHUVWDQG�
WKDW�,�DP�ILQDQFLDOO\�UHVSRQVLEOH�IRU�DQ\�EDODQFH��,�DOVR�DXWKRUL]H�1HYDGD�&DUGLRORJ\�$VVRFLDWHV�WR�UHOHDVH�DQ\�LQIRUPDWLRQ�WKDW�ZH�KDYH�
DFTXLUHG��WKDW�LV�QHFHVVDU\�WR�SURFHVV�P\�FODLPV��,�DOORZ�1HYDGD�&DUGLRORJ\�$VVRFLDWHV�SHUPLVVLRQ�WR�YLHZ�SUHVFULSWLRQ�KLVWRU\�IURP�H[WHUQDO�
VRXUFHV��,�DOORZ�1HYDGD�&DUGLRORJ\�$VVRFLDWHV�WR�REWDLQ�P\�UHVXOWV�UHFRUGV�IURP�UDGLRORJ\�IDFLOLWLHV��ODERUDWRU\�IDFLOLWLHV��KRVSLWDO�IDFLOLWLHV�DQG�
DQ\�RWKHU�PHGLFDO�SURYLGHUV��

Patient/Guardian signature Date 

5380 S. Rainbow Blvd., Suite 308, Las Vegas, Nevada 89118       (702) 463-8988      Fax (725) 205-3077

Erik Sirulnick, MD, FACC 
7DriT MDrrRuVK, MD, FACC
CDrmHl MRD]H], MD









NNEEVVAADDAA CCAARRDDIIOOLLOOGGYY AASSSSOOCCIIAATTEESS
BOARD CERTIFIED CARDIOLOGISTS

Foad Moazez, MD, FACC, FCCP 
Samuel E. Green, MD, FACC 
Patrick C. Hsu, MD, FACC 
Robert L. Baker, MD, FACC 

Richard Chen, MD, FACC 
Navid Kazemi, MD, FACC 
Vanessa G. Gastwirth, MD, FACC

�201�6��0DU\ODQG�3NZ\���6XLWH�400��/DV�9HJDV��1HYDGD������������������������)D[�����������������

�����1��7HQD\D�:D\��6XLWH������/DV�9HJDV��1HYDGD������������������������)D[�����������������

9LVLW�8V�2QOLQH�DW��1HYDGD&DUGLRORJ\�FRP�� �#1HYDGD&DUGLRORJ\$VVRFLDWHV�� �#QYKHDUWGRFV�

MEDICAL RELEASE OF INFORMATION 
I hereby authorize NEVADA CARDIOLOGY ASSOCIATES to release and/or discuss my 
medical records, which may include my diagnosis, treatment plan, prognosis, office notes and 
documents, hospital visits, imaging or laboratory results, as well as all personal and social 
information to be compliant with HIPAA Law, to the below named individuals.  

_________________________________ 
Patient Name (Please Print) 

_________________________________ 
Signature

_________________________________ 
Date of Birth 

_________________________________ 
Today’s Date 
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BOARD CERTIFIED CARDIOLOGISTS 

Medical Records Release 

_ _ _ _ I wish to participate in electronic health exchanges, hospitals, healthcare facilities and 
clinics to release and obtain my medical records to and from Nevada Cardiology Associates. 

_ _ _ _ I DO NOT wish to participate in electronic health exchanges, hospitals, healthcare 
facilities and clinics to release and obtain my medical records to and from Nevada Cardiology 
Associates. 
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Patient DOB 

Today's Date 

NCA Contact 

3201 S Maryland Parkway, Ste 400, Las Vegas, Nevada 89109 (702)796-7150 Fax (702)796-9071 
3150 N Tenaya Way, Ste 460, Las Vegas, Nevada 89128 (702)233-1000 Fax (702)233-1001 
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