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Marya Cassandra, DO, FAOCD ‘ Andrea Costanza, DO, FAOCD

Board Certified Dermatologest Eoard Certidied Darmatologst

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Patient Name: poB: /[ SS: - -
Address: City/ State / Zip Code:

Phone Number: ( ) - Email:

To release health care information of the patient named above to:

[ selfvia encrypted email listed above 1 Health care provider listed below
Practice Name: Physician/Practitioner Name:

Address: City/ State / Zip Code:

Phone Number: ( ) - Fax Number: ( ) -

This request and authorization applies to: (Check One)
]  Health care information relating to the following treatment, condition,

Or dates of treatment:

0 Most Recent Bloodwork O Pathology Report(s) for :

D Full Record

X Date:
Signature of patient or patient’s authorized representative

Katie Wang, DO, FAAD James Duncan, MD, FAAD, FACMS Jessica Hoy, DO, FAAD

Board Certified Dermatologist Board Certified Dermatologist Board Certified Darmatologst
3853 Trueman Court 25 Hidden Ravines Drive
Hilliard, OH 43026 Powell, OH 43065
P (&14) 771200 P (814) 7771200

F: (614) 777-1294 F: (614) 777-1294



