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Authorization to  
Release Information Form 

 

Name (First, M.I., Last):___________________________________________________ 

Address:________________________________________________________________

_______________________________________________________________________ 

City, State, ZIP:___________________________________________________________ 

Daytime Phone:___________________________________________________________ 

E-mail:__________________________________________________________________ 

Certification Number (if applicable):__________________________________________ 

 

Specific Information to be released:___________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signature:_______________________________________________________________ 

      Date:_______________________________ 

 

 


