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Exhibit E: Release/Obtain Information

Name of Patient:                                                                                      Date of Birth:     
Address								
									Phone				


Which Record(s):	

____________________________________________________________________________________

     (    )   Released to  	
     (    )   Obtained From:
(name/address):		

     

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Purpose of each record release:	        			


_____________________________________________________________________________________





______________________________________							______
Signature of Patient or Personal Representative		Relationship to Patient			Date
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