theé _ENTER

a chifopraciic cormporalion
Frank Amato, DC, DABCO Rich Semel, DC, DACBSP

Clinic Owner Chiropractic Sporis Physician
Chiropractic Orthopedist, ART Ceriified

Authorization To Release X-rays and Information

To: (Facility)

Address:

Phone #:

I, Request the following information:

(3 X-rays (O History ([ Records [ Diagnosis (I Treatment O Reports
Concerning my: O Accident (O Injury Olliness 3 Other
To bereleased to:  The Center for Orthopedic and Athletic Injuries

1200 Artesia Blvd. S-200

Hermosa Beach, CA 80254

For the purpose of : Review

I understand that | have the right to receive a copy of this authorization upon my
request.

Patient’s Sighature Date
O Patient (1 Spouse [JParent O Guardian

Doctor's Signature

www.thecentersite.org
1200 Arfesia Blvd., Suite 200, Hermosa Beach, California 90254 Phone: 310-374-9025 Fax: 310-318-7944



