SIDNEY POSSICK, M.D., P.A.

DERMATOLOGY

655 N. CLYDE MORRIS BLVD., SUITE B (386)252-5578
DAYTONA BEACH, FLORIDA 32114 FAX (386)257-3660

AUTHORIZATION TO
RELEASE MEDICAL RECORDS

To:

| hereby authorize and request you to release the following information:
( ) All records ( ) Laboratory/pathology records
( ) X-ray/radiology records () Summary/office notes

( ) Pharmacy/prescription records ( ) Other (specify)

Please fax or mail records to:

Please complete the following information:

Patient Name:

Address:

Phone: Date of Birth: / /

Signature: Date: / /




