o @, Northern Colorado

2| Allergy & Asthma

\) Clinic, LLC
2121 E Harmony Rd #350 1130 38™ Ave ste A
Fort Collins, CO 80528 Greeley, CO 80634

l, , do hereby authorize Dr.

of Northern Colorado Allergy and Asthma Clinic to obtain the records from:

Please check records to be sent:

O Initial office visit
O Office visit dictation
O Pulmonary Function Test Reports

O Diagnostic Testing: Lab works, X-Rays and CT scans, reports, etc...within the past 5
years

O Allergy Skin Test results — the most recent test
O Other
O All of the above

Please print all info below

/ /
(Patient’'s Name) (Date of Birth) (Today’s Date)
(Patient/Guardian signature) (Witness Initials) (Today’s Date)
Date records sent / Picked Up

By:

Pls initial



