
AUTH

TO WHOM IT MAY CONCERN:

Please release all medical

KTD'S DOCS PEDIATRIC ASSOCIATES
ANNA M. GOMEZ, M.D,, P.A.

DANIEL A. RAMIREZ, M.D., P.A.
I

6200 W. Parker Rd. Ste 400
Plano, TX 75093

972-608,0200
972-608-0617(fax)

RIZATION FOR RELEASE OF MEDICAL RECORDS
TO OUR OFFICE

and informadon, including labs and x-ray results on the family members
listed. Please release this inf ion to the address listed above.

PATIENT N BIRTHDATE:

PATIENT BIRTHDATE:

PATIENT BIRTHDATE:

BIRTHDATE:PATIENT NAME:

SIGNA DATE:TURE:
Person legally authorized to consent on patient's behalf


