g RECORDS RELEASE

CETHORELACE APD
SPORTE MEDKCIE

Date

GeorgeE. Fleming, M.D., S.C. .
| hereby authorize you to release to:
A.Fred Proett, M.D., S.C.

John P. Drawbert, M.D., S.C.

TroyL.Berg,M.D.,, S.C.

3213 Stein Blvd.
Eau Claire, W 54701 ) o ] _ _
(715) 832-1400 any information, including the diagnosis, records, and current x-rays of any treatment

(800) 322-1747 . . .
Fax (715) 832.4187 or examination rendered to me in regards to

2501 County Hwy |
Chippewa Falls, WI 54729
(715) 723-8514

(800) 322-1748 .
Fax (715) 723-5989 Date of birth:

Print name of patient

Witness Signature (patient, parent, or guardian)




