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Gary M. Berke MS, CP

Patient Authorization for Release of Medical Record

| am requesting that Gary M. Berke MS, CP release a copy of my medical record and

please mail it to the following address:

Date Patient or Personal Representative Signature

Please be sure to date your signature. If Personal Representative’s signature appears above,
please describe Personal Representative’s relationship to patient:




	Address: 
	Date: 
	Signature: 
	Relationship: 


