—/ Rondld §. Fischler, M.D., FAAP. Jeffrey E. Siegel. MD. FAAP.

North Vivian G. Ziltzer, MD., FAAP. Catharine §. Cesal, MD., FAAP.
Soottsdal Jennifer R. Caplan, MD. FAAP. Jodi P. Carter, MD., FAAP.
corisaaie Becky Parinton, C.PAP. Lisa R. Engel, MD., FAAP.
Pediatric Sheryl Peterson, G.P.NP. Helen Walker, C.PNP.
Associates, PC. Jennifer Brodie, CP.NP
AUTHORIZATION FOR RELEASE OF INFORMATION
PATIENT’S NAME DATE OF BIRTH

Release records to North Scottsdale Pediatric Associates from:

Release records from North Scottsdale Pediatric Associates to:

DOCTOR OR MEDICAL GROUP

ADDRESS

CITY/STATE/ZIP CODE

PHONE/FAX

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

Signed

Parent/Legal Guardian Date

REASON FOR REQUEST:

MAIN OFFICE » 10200 N. 92nd Street, Suite 150 ¢ Scotftsdale, AZ. 85258 ¢ Phone (Y80) 360-8488 « Fax (48(0) 860-8498
NORTHOFFICE » 21807 N. Scottsdale Rd. » Scottsdale, AZ. 85255 « Phone (180) 425-8483 « Fax ({80) ¥25-8493

wwwnspeds.com



