AUTHORIZATION TO RELEASE INFORMATION

o Pﬂtlent’s Addmﬁs

3 m l.ntleton, wmsw“e

insurance Cleim -
Social Security Reauest
O:: Worker’s Compansatior

| Claim L
 Other (please specify below): o

heakh information, Lean -

‘ONo O Yes

ir\dtotestﬁvorgm,wﬂ.m% ;

‘.m“"demﬂdlﬁsmy

: ‘Rovised .x!?f.ll,,m‘lzw.l?,tﬂu-7. 20138, 20141




