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[, (patient's name) , DOB

authorize

to release my most recent progress notes, x-rays and labworks to Comprehensive Digestive

Health, PLLC for purposes of continuation of care.
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Authorization to release medical records









Elraie
I, (patient's name)___________________________________, DOB ______________________





authorize _____________________________________________________________________

Elraie




Elraie






Elraie
to release my most recent progress notes, x-rays and labworks to Comprehensive Digestive



Health, PLLC for purposes of continuation of care.





Signed __________________________



Elraie
Date ___________________________




