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Authorization for the Release of Medical Records

I authorize

Pain and Health Management Center
6560 Fannin, Suite 2020
Houston, TX 77030
Fax (713)-790-1499
(713)-790-1400

to release my unlimited medical records and demographic
information to consulting providers of service and/or :

Patient Name:

Date of Birth:

Signature:

Date:
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Authorization for Release of Medical Information

To:

I, authorize the release of
my unlimited medical records and demographic
information to:

Pain and Health Management Center
6560 Fannin Street, Suite 2020
Houston, Texas, 77030
Fax (713)-790-1499

(713)-790-1400

Patient Name:

Date of Birth:

Signature:

Date:




