DW Family Doctors
177 Pakuranga Road, Pakuranga, Auckland 2010
Ph (H1E) :09-576 5177 Fax (f£E) :09-576 5178

AUTHORIZATION FOR THE RELEASE OF HEALTH INFORMATION

(BT BT
0 Test results(f £ 45 ) o Medical records(J i ic %)

1(3%) (patient’s full legal name 7 A ff)4=44), D.O.B.(4EH):

NHI (ERJ7 50 : hereby authorise DW
Family Doctors to release my above information to (#24¢ DW Family Doctors 7] L3 A
FMRETE RIS . 1D number (GiEf45 )

You have the right to revoke this authorization, in writing, at any time before it ends. (/R

E AT AR IR % 368 3o 45 T 3 RO LA AL )

Patient’s Signature (5§ A %:44) Date of Signature (%44 H 1)



