3 Alumni Drive ¢ Suite 401
Exeter, NH 03833
603-778-0557

I give permission to release medical information to:

(indicate person’s name)

I give permission to release only the specific medical information to:

(indicate specific information)

(indicate person’s name)

I do not give permission to release medical information to:

(indicate person’s name/relationship)

Patient Name: Date of Birth:
(please print)

Patient Signature:

Date:
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