
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

 

To Submit your request: 

Fax to 903-597-8997 OR email to medicalrecords@psctyler.com OR Drop off at the office 

mailto:medicalrecords@psctyler.com


 
 

 
 

 

 

 

 

 

 

 

 

 


