
 
 
 
 

 
Medical Records Request 

 
 
Thank you for considering Barrow for treatment of your disease. In order to evaluate your condition and offer an individualized treatment 
plan our team requires specific medical information and MRI scans to be sent us as soon as possible. In addition to these medical records, 
we have specific forms for you to complete. We will review the medical history at the next team conference following the receipt of this 
information. You will be contacted to discuss the recommendations of the team following this conference.  
 

Medical Records 
 
• MRI scan with radiologist report 

• Current medical records from any and all physicians involved in your care (PCP, Neurologist, Endocrinologist, Ophthalmologist, 

Neuropsychologist, etc) please include Video EEG report. 

• School IQ test results 

• A current general medical summary from at least one of the physicians 

• Seizure history including types of seizures, frequency, duration and date of onset 

• Current & previous anti-epileptic medications with effectiveness of each  

• Demographics for each of his physicians - we engage them in the treatment plan  

• Demographics for you, including phone #, address, and date of birth, SS #, and insurance information (copy of both sides of 

insurance card).  Please note that we will not be billing you for this team evaluation. 

 
 
 

Please send x-rays directly to Dr. Rekate's office at the address noted below. Medical records can be faxed to the program coordinator @ 
(602) 728-9003. A toll free number is available for use within the United States, which is 1-800-227-7691. You will need to ask the 
operator to connect you to the individual you are seeking.  
 
Please mail the MRI scans to: 
Office of Dr. Harold Rekate 
Pediatric Neurosciences 
Attention: Tracy Slack 
500 West Thomas Road 
Phoenix, AZ 85013 
USA 
 
 

 
 
 
 
Respectfully, Maggie Varland, RN, BS 
 
Maggie Varland, RN, BSB 
Neuroscience Program Coordinator 
Hypothalamic Hamartoma Program 
Phone (602) 406-SKUL (7585) 
Fax (602) 728-9003 
mvarlan@chw.edu 


