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AUTHORIZATION TO RELEASE INFORMATION 
 
 
RE:  
 
 
I, _______________________authorize: 
   Dr. Adam Price  
   Dr. Beth Dorogusker 
   Ms. Reshma Patel 
   Dr. Terri Lipkin  
 
to release the information I authorized you to disclose with:    
 
 
 
 
 
 
 
___________________                   _________________________ 
 
 (GUARDIAN’S NAME)                                     (PATIENT’S SIGNATURE) 
 
 
_________________________                          _________________________________ 
(GUARDIAN’S SIGNATURE)        (DATE): 

 
 


