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; {(full neme of worker/patient) hereby authorize
_ {ipdiwidual or organization holding the medical records)to re
lease tTo [individual or crgenizaticn suthorized to recei
ve the medical information), the following medicel informaticn

)
-

from my peraonel medical recorda:

{Dezscribe generally the information desired to be released).

I give my permigsion for this medical information to be used for

the following purpose:

but I do not give permizsion for any other use or re-diasclosure of
this informaticon.




