Roechelle L. Smith, D.C.
2101 S. Blackhawk St. Ste. 140 ¢ Aurora, CO 80014
V: 303.337.1321  F: 303.337.2305

AUTHORIZATION TO DISCUSS/RELEASE MEDICAL INFORMATION
TO:
RE:
Claim/Case#:

| hereby give authorization to Prolific Chiropractic, P.C. and associates to
discuss my medical condition, X-rays, history, records, and billing. Please
work with Prolific Chiropractic, P.C. and associates accordingly.

Please send the following information:

€ X-rays
€ History
€ Diagnosis
€ Treatment

Signed:

Date:

If patient is a minor
Parent/Guardian Signature:




