PACIFI?NATUROPATHIC
R

MEDICAL N T E

Authorization for release of information as deemed under the HIPPA (Health Insurance
portability and Accountability Act of 1996) compliance with Privacy Standard Code
164.508(b)(6).

I, the undersigned do hereby authorize:

Pacific Naturopathic Medical Center
Todd Thoring, N.D.

1353 Shell Beach Rd.

Pismo Beach, CA 93449

PH: 805.473.7411 FX: 805.473.7879

To release the following information to:

[] Complete chart

[] Progress Notes

[ Labs and Imaging
[] Medication History

(Hospital, Physician, Clinic)

(Address, City, State, Zip)

(Phone & Fax Numbers)

Signature of Patient Date

Date of Birth Social Security Number
Witness

1353 Shell Beach Road, Pismo Beach, CA. 93449
Phone (805) 473-7311 Fax (805) 473-7879
INFO@PacificNMC.com WWW.PacificNMC.com




