CONSENT FOR RELEASE

IHEREBY AUTHORIZE

Center for Prevention and Treatment of Infections
Barbara H. Wade, MD
Edgardo E. Li-Espino, MD
Sarah M. Cimafranca, MD
5153 N Ninth Ave, Suite 305
Pensacola, Fl1 32504

TO RELEASE MEDICAL RECORDS AND/OR
ANY INFORMATION REQUESTED TO:

ON THE FOLLOWING PERSON:
NAME:
DOB:
SSN:
Patient Date

Witness Date



