ADVANCED NEPHROLOGY AND HYPERTENSION, LLC
2205 N. LIMESTONE STREET
SPRINGFIELD, OHIO 45503
[bookmark: _GoBack]PHONE (937)322-7521
FAX (9370322-4047

I, _____________________, give the office of Advanced Nephrology & Hypertension, LLC permission to release my medical information to the following family members, friends, etc.
I understand that this will stay in effect until I initiate a change.


______________________________________	________________________	__________________
Authorized to receive information		Relationship			Phone


______________________________________	________________________	__________________
Authorized to receive information		Relationship			Phone


_________________________________  ______________
Signature of Patient			      Date

Other Comments:
