
     RELEASE OF INFORMATION 
 
 
 
Date: 

 

To: 

Address: 

 

 

I hereby authorize you to release the information requested In the accompanying letter and form 
to: 

 
 
 
Signed: 

Address: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
©Dr. Wayne Mack    3/20//98 


