I ' B DoroGUSKER, PRICE & ASSOCIATES

AUTHORIZATION TO RELEASE INFORMATION

RE:

I, authorize:
0 Dr. Adam Price

O Dr. Beth Dorogusker

O Ms. Reshma Patel

0 Dr. Terri Lipkin

to release the information I authorized you to disclose with:

(GUARDIAN’S NAME) (PATIENT’S SIGNATURE)
(GUARDIAN’S SIGNATURE) (DATE):
1 Lenox Place 10 Fairmount Avenue 32 Gramercy Park South #1B
Maplewood, New Jersey 07040 Chatham, New Jersey 07928 New York, New York 10003

973-763-8375
Fax: 973-701-1449



