Gainesville Thermography

905 N.W. 56" Terrace, Suite B
Gainesville, Florida 32605
(352) 332-7212

AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION

Fill in your information below.

Name:

D.O.B.: S.S.#

Address:

City: State: Zip:

Phone:

I hereby give permission for Gainesville Thermography, Inc. to send my Thermography
report and images to:

Indicate where you would like the report sent below. Only one doctor per release.

Name:

Address:

City: State: Zip:

Phone:

For the following dates:

Signature: Date:

Witness: Date:




