' Am b u ]_ at O ry 1619 NW Hawthorne Ave. St 110

Grants Pass, OR 97526

Office (541) 471-7056
FO Ot C e nte r F::)i (541) 474-3201

MEDICAL/FINANCIAL RELEASE

Date:

l, give Ambulatory Foot Center

PC permission to release my medical/financial information, (until further notice) to the people

listed below.

Signed:



