HIGHLAND PEDIATRICS
DR. A. IRANI M.D.

208 W. HIGHLAND RD. SUITE 100
HIGHLAND, MICH. 48357
TEL. : 248-889-9467
FAX : 248-889-0548

RECORDS RELFASE
To Dr.
(Name of physician)
{Address)

I hereby authorize you to release to:

(Name of Dr. to RECEIVE records)

Any information including the diagnosis and records of any treatment or examination rendered to

my child/children during the period from to
Patient name date of birth
Patient name date of birth
Patient name date of birth
Patient name date of birth
Patient name date of birth

Parent signature date Witness date



