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CONSENT FOR RELEASE OF MEDICAL INFORMATION

I herewith authorize the release of a copy of my medical record to The Comprehensive Pain & Headache Treatment Centers, LLC. 

Name of Patient Requesting Records_____________________________________

Address: ___________________________________________________________

___________________________________________________________________

Date of Birth: ______/______/_______    Social Security # _____-_____-______

Telephone: _______________________________

SIGNED: ______________________________  Date: ______________________

Please fax/send the records to:

Fax:   203-732-1576
Comprehensive Pain & Headache Treatment Centers, LLC

130 Division St

Derby, CT 06418

V022000
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