AUTHORIZATION FOR RELEASE OF RECORDS
RE:
ALLYSON ARROWWOOD 


DOB:
12/6/95


SSN:

Ponderosa Pediatrics                       SENT TO FAX# 928 776-1872

Kathy - Records Department

Prescott, Arizona

You are requested to produce the records and notes  from Dr. James Mick’s examination of my Daughter: Allyson Arrowwood on December 30, 2002 or subsequent notes made at a latter date stemming from the examination of 12/30/03 to Gillespie & Associates, P.C.  via FAX at 602-870-9783   

I, Walter Burien hereby authorize you and any representative of Gillespie & Associates to communicate orally or in writing about any aspect of your diagnosis, treatment and/or prognosis, pertaining to  MY DAUGHTER, ALLYSON ARROWWOOD (BURIEN).


DATED this 14TH Day of January 2003.
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Walter J. Burien, Jr.

                   P. O. Box 31121

                   Mesa, Arizona 85275

                  Tel. 480 229-1234

CS: GeeAn Gillespie – FAX# 602 870-9783 

