
 

RECORDS RELEASE 
 
 
 
 
 
 
 

Date:_________________________________ 
 
 
 
 
To:__________________________________ 
 
I hereby authorize you to release to 
 
 
 
Any information including the diagnosis and 
records of any treatment or examination rendered 
to me during the period from ________________ 
to ___________________. 
 
 
Signature_______________________________ 
Witness________________________________    
 

Cosmetic Surgery Clinics 
www.cosmeticsurgeryclinics.com 
 
31542 Pacific Coast Hwy. 
Laguna Beach, CA 92651   
 
Telephone: (949) 499-3915  
Fax: (949) 499-2585 
 
Arian Mowlavi, M.D. 
Plastic and Cosmetic Surgeon 
 
Keys Keel, M.D. 
Laser Surgeon 
 
Catherine A. MacCuish 
Office Manager and  
Patient Coordinator 
 
Body Contouring 
• Belt Lipectomy,  Liposuction 
Botox 
Brow & Forehead Lift 
Breast Augmentation 
Breast Lift 
Breast Reduction 
Breast Reconstruction 
Chin Surgery 
• Implantation, Adjustment 
Ear Surgery 
• Otoplasty 
Eyelid Surgery 
• Blepharoplasty 
Face Lift 
• Rhytidectomy 
Facial Augmentation 
• Lips, Cheeks, Chin 
Facial Resurfacing 
• Laser, Chemical, Dermabrasion 
Hair Surgery 
• Removal/Transplantation 
Liposuction 
• Neck, Abdomen, Breasts, Thighs 
Male Breast Surgery 
• Gynecomastia Repair 
Neck Lift 
• Corset Platysmaplasty 
Nose Surgery 
• Rhinoplasty 
Skin Care Line 
Tummy Tuck 
• Abdominoplasty 
Vein Surgery 
• Laser, Stripping, Injecting 

 


