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Release Consent

Date:
I, give permission to Sage Family Medicine Associates, PA to
Patient Name
release any medical information to (Name),
(relationship); until further notice.
Consent is only valid for one year Consent Expires:

Signature of Patient

Date

Name of Patient

Telephone Number

Mailing Address/City, State/Zip Code

Signature of Witness

Date

Signature of Witness

Date
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