MEDICAL RECORDSRELEASE

From: A Sensitive Touch
Attn. Gigi J. Decker
2208 Edgebrook Avenue
Saint Paul, MN 55119

To:

Phone: ( )

In Regards To:

Patient:

Today' s Date:

Date of Birth:

Date of Injury:

| hereby authorize the above named facility to furnish A Sengtive Touch with (please check off
al that gpply:)

diagnoses and I CD-9 codes used for hilling

medica records of treatment

copies of correspondence

other

oooog

PATIENT SIGNATURE

Patient’ s Signature:

Dated:

WITNESSSIGNATURE

Withess;

Please print name here:




MEDICAL RECORDSRELEASE

From: A Sensitive Touch
Attn. Gigi J. Decker
2208 Edgebrook Avenue
Saint Paul, MN 55119



