
ADVANCED OB5「ETRIC5 & GyNECOLOGY

250 Chateau Drjve, Suite lOO

Huntsv用e, AL 35801

Fax (之的) 880・3838

Authorization to Release Information

Patie両′s N∂me:

Patient’s Address:

Date of 8i「th: ___ノ　　」　　_

ReIease of lnformation ir型聾Advanced Obstetrics & GynecoIogy

_伸t刑I alth。「lzeAdv∂nC;ed Obs(etrjcs & Gy[eCOIogyto releasecopies ofmv mecjic∂I reco「CIs' The

info了m∂tton ShouId besent to:

(N∂me OfPhysician. Institution, Se周

(Add「ess)

〈CitY, S輔e, Zip)

(Phone Number, Fax Number〉

Release oflnf°rmatIon !迫Advanced Obstetrics & GynecoIogY

_〈面tia町authorize the 「ele∂Se 。白nformation 8nd medical recorc]s,

(Name of Phy$ician言n;t向くion, SeIf)

The informati0n Shouid be sen"o:

Advanced Obstetrlcs & GynecoIogy

藍瓢諾鵠轟te lOO
Fax;256・880・3838

Patient′s signature:

(Add「ess)

_」CはY, S融e, Zip)

臆(Phone Number, F∂X Number


