Ygeia Therapy

RECORD RELEASE REQUEST - December 2018

AUTHORIZATION FOR RECORD RELEASE

TO:

Practitioner Name:

Address:

Telephone:

Fax:

REQUEST OF RECORDS FOR:

Patient Name:

Date of Birth:

PHN:

Address:

Telephone:

| authorize Bianca Thoma RMT to obtain a copy of:

Patient signature

Witness

PLEASE FORWARD REQUESTED INFORMATION TO:

Date

Date

Ygeia Therapy — Attention: Bianca Thoma RMT

394 Duncan St., Unit 204, Duncan, BC VIL 3W4
FAX: 250-709-9601
PHONE: 778-748-0645
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