NOVI ATINUM

ESTHESIA & PAIN SERVICES PLC
SURGERY CENTER

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION

Patients Name: Date of Birth:

Previous Name: Social Secrity #:

| request and authorize

to release healthcare information of the patient named above to:

Name:

Address:

City: State: Zip:

This request and authorization applies to:

D Healthcare information related to the following treatment, condition, or dates:

|:| All healthcare information

[] Billing information

|:| Other:

Patient Signature: Date:

25500 Meadowbrook Road, Suite 110, Novi, MI 48375 (248) 477-2200
www.novisurgerycenter.org



