Pediatric Gastroenterology of Central Florida

Dr. S. Bhargava

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

| hereby authorize to release

The medical records of

(First) (Middle) (Last)

DOB: , to Pediatric Gastroenterology of Central Florida.

Records to include:

| release you from all legal responsibility or liability that may arise from this
authorization. This authorization includes consent to fax the above records.

Signed:

Date:

Witness:

4
615 E Princeton Street, Suite 510, Orlando, FL 32803  Ph: (407) 898-1210 Fax: (407) 898-2909



