
AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION 
FROM:


Richard C. Shebelut, M.D.


6327 North Fresno Street

Suite 101


Fresno, CA. 93710


Information to be Released to:


Name_____________________________________________________________________


Address:__________________________________________________________________


___________________________________________________________________________


INFORMATION TO BE USED FOR: 


_________CONTINUED CARE TO ANOTHER DOCTOR


	 No charge for first Doctor. $15 for each additional Doctor.


__________PERSONAL USE.       $ 25


NAME_______________________________________________________________________


ADDRESS:

______________________________________________________________________________


______________________________________________________________________________


CITY.                                                                 STATE                                              ZIP CODE


PATIENT CELL PHONE : (          ) _____________________________________________


PATIENT E-MAIL:____________________________________________________________  


BIRTHDATE:___________/___________/____________


SIGNATURE:__________________________________________________ DATE________                                    



