AUTHORIZATION TO RELEASE RECORDS / INFORMATION

<< { By providing the following information you are authorizing Rocky Mountain Ear
Center, PC to provide medical information to anyone listed below. Please include
Rock éM ountain anyone whom you would allow Dr. Kelsall and/or the staff at RMEC to
CENTER PC communicate with regarding your medical information. This could include

family members (other than a spouse or parent), caregiver, audlolo gist, speech
therapist, school contact, etc.
**Please note that your information can not be released to contacts that are

OTOLOGY/NEUROTOLOGY
David C. Kelsall, M.D., P.C.

not listed below.

AupioLocy Primary Care Physician Name:
Allison Biever, Au.D.,CCC-A Address:
Katie Breithart, Au.D.,CCC-A
Robin Humphrey, Au.D.
P Phone ()
Rocky MoUNTAIN COCHLEAR Fax( )
IMPLANT CENTER _
Phone 303.806.6293
Johnnie Herman, . .. )
. Administrative Assistant Referring Physician Name:
Address:
Medical Plaza | - Phone ()
601 E. Hampden Avenue Fax( )
v Suite 530 _
Englewood, CO 80113
Phone 303.783.9220 .
© Fax 303.806.6292 Speech Therapist Name:
e Address:
: www.rockymountamearcenter.com
Phone ()
Fax( )
Audiologist Name:
Address:
Phone ( )
Fax( )
Other Name:
Address:
Phone ( )
Fax ()
Patient: Person authorized to sign for patient:
Signature Signature
Print Name Print Name
Date of Birth Relationship to Patient
Date
Hearing, balance, facial ner ve a n d ear d4dis o de




