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	Authorization for Release of Information

	I authorize
	Dietitians: Leslie Edmunds, Katie Davis, Jenna Righter, Sarah Tombo

	
	Name of sending healthcare professional

	
	4359 E. Enon Road

	
	Address

	
	Yellow Springs
                                   OH                          45387

	
	City
	State
	Zip

	to exchange records with:

	1.
	

	
	Name of receiving doctor or person

	
	

	
	Phone
	Fax or Email

	2.
	

	
	Name of receiving doctor or person

	
	

	
	Phone
	Fax or Email

	3.
	
	

	
	Name of receiving person or person

	
	

	
	Phone
	Fax or Email

	4.
	
	

	
	Name of receiving person or person

	
	

	
	Phone
	Fax or Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Signature of Responsible Party
	Date
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