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AUTHORIZATION FOR RELEASE OF INFORMATION

Patient's Name Date of Birth

Release records TO North Scottsdale Pediatric Associates from:

Release records FROM North Scottsdale Pediatic Associates to:

Doctor/ Medical Group/ Parent

Address

City/ State/ Zip Code

Phone/ Fax

I authorize you to furnish a copy or summary of medical records on the above named child/children to the
above named doctor/medical facility. I release you from all legal responsibility of liability that may be
derived from this authorization.

Parent/ Legal Guardian Date

Reason For Request:
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