
ILKCAN COKGOR, M.D. 

Neurology Clinic of Marin 

50 Red Hill Ave. 

San Anselmo, CA 94960 

Phone: (415)456-8180 

Fax: (415)453-4898 

 

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 

 

   Date: _______________ 

 

To: __________________________________ 

_____________________________________       

 

I hereby authorize you to release or make available all medical records 
or reports relating to my care to Dr. Ilkcan Cokgor. 

 

Patient Name (print): ________________________________    

Patient signature: ___________________________________    

Date of Birth (MM/DD/YYYY): _________________________   

Patient phone #: _____________________________   

Address: __________________________________________    

__________________________________________________    


