
WEE CARE PEDIATRICS  
4785 S. Durango Dr. Ste. 101 
Las Vegas, NV 89147 
702-889-8444 
702-889-8454    Request for Medical Records 

________________________________________________ 
 
 
RECORDS ARE BEING REQUESTED FROM: 
 
________________________________________ 
Name of Doctor/Facility 
 
________________________________________  _______________________ 
Street Address       Phone 
 
________________________________________  _______________________ 
City, State and Zip       Fax 
 
 
 
TO BE SENT TO:  
 
Wee Care Pediatrics 
4785 S. Durango Dr. Ste. 101 
Las Vegas, NV 89147 
702-889-8444 
702-889-8454 
 
 
 
Please forward copies of medical records including all reports and correspondence on the 
patients named below to Wee Care Pediatrics at the above address. 
 
Patient Name       Date of Birth 
 
___________________________________________ _______________ 
 
___________________________________________ _______________ 
 
___________________________________________ _______________ 
 
Thank you. 
 
 
 
_____________________________________________    ___________________ 
Signature of Parent or Guardian    Date 



WEE CARE PEDIATRICS  
5105 E. Sahara Ave. #134 
Las Vegas, NV 89142 
702-431-0121 
702-431-1006 
    Request for Medical Records 

________________________________________________ 
 
 
RECORDS ARE BEING REQUESTED FROM: 
 
________________________________________ 
Name of Doctor/Facility 
 
________________________________________  _______________________ 
Street Address       Phone 
 
________________________________________  _______________________ 
City, State and Zip       Fax 
 
 
 
 
TO BE SENT TO:  
 
Wee Care Pediatrics 
5105 E. Sahara Ave. #134 
Las Vegas, NV 89142 
702-431-0121 
702-431-1006 
 
 
 
Please forward copies of medical records including all reports and correspondence on the 
patients named below to Wee Care Pediatrics at the above address. 
 
Patient Name       Date of Birth 
 
___________________________________________ _______________ 
 
___________________________________________ _______________ 
 
___________________________________________ _______________ 
 
Thank you. 
 
 
_____________________________________________    ___________________ 
Signature of Parent or Guardian    Date 


