JEFFREY M. BARLOW bos, pa

AUTHORIZATION TO RELEASE INFORMATION

| hereby authorize any dentist, orthodontist, physician,
hospital, insurance company or organization to release

any information pertaining to

Patient name
In order that any following dental care may be continued
without interruption.

This authorization shall be valid as the original.

Signature of patient/guardian

Date

105 N. Grove Street
Merritt Island, FL 32953

Member

(3 21 ) 459-1313 American Association of Orthodontists

2095 Cheney Highway
Titusville, FL 32780
(321) 268-1797




