
REQUEST FOR MEDICAL RECORDS REVIEW 

Please fill out completely and fax to our office at (860) 652-8410 

Date:_________________________________________________________________ 

Patient Name:_________________________________________________________ 

Date of Birth:__________________________________________________________ 

SCHEDULER INFORMATION: 

Company Name:________________________________________________________________ 

Contact:__________________________________________________________________ 

Address:________________________________________________________________________ 

Phone Number:_________________  Fax Number:_________________ 

Date of Injury:___________________         Body Part:__________________ 

Please Check: CT Workers Compensation Claim  Non Workers Compensation Claim 

Requested M.D. (Circle One) 

Duffield Ashmead, M.D. 

Daniel Mastella, M.D. 

Christopher McCarthy, M.D. 

Upon review of this form, we will fax you the fee letter and W-9 

Please call our office with any questions:  860-527-7161 

   Hartford Orthopaedic, Plastic & Hand Surgeons, Inc. 
Duffield Ashmead, M.D. 
Board Certified Plastic Surgeon  
Fellowship Trained Hand Surgeon  
Associate Clinical Professor - UCONN
Director, UCONN Hand Fellowship 

Daniel Mastella, M.D. 
Board Certified Orthopaedic Surgeon  
Fellowship Trained Hand Surgeon 
Associate Clinical Professor - UCONN

Christopher McCarthy, M.D. 
Board Certified Orthopaedic Surgeon 
Fellowship Trained Hand Surgeon 
Assistant Clinical Professor - UCONN 

Christopher Dillon, P.A.-C. 
Board Certified Physician Assistant 

622 Hebron Avenue, Suite 205, Glastonbury, CT 06033 
T: (860) 527-7161   F: (860) 652-8410 

www.thehandce
 
nteronline.com 




