
Release of Information 

Pat ien t  Name :                                                              D a t e  o f  B i r t h :                                     

R e q u e s t e d  b y :                                                                                            

I give Northern Hearing Services permission to send the hearing evaluation results of 
the patient listed above.

I authorize Northern Hearing Services to obtain for professional purposes results of past 
hearing tests or other information related to the evaluation of the patient listed above.

R e q u e s t  s e n d  t o  ( a g e n c y ) :                                                                                            

P h o n e :                                                    F a x :                                            

A u t h o r i z e d  S i g n a t u r e :                                                          D a t e :                

R e l a t i o n s h i p  t o  P a t i e n t :                                              

P l e a s e  f a x  r e q u e s t e d  i n f o r m a t i o n  t o :

	 A n c h o r a g e :  ( 9 0 7 )  5 6 1 - 2 8 6 5

	 Was i l l a :  ( 9 0 7 )  3 5 7 - 1 3 9 6

Northern Hearing Services, Inc.
Anchorage: 4200 Lake Otis Parkway, Suite 302  |  Anchorage, Alaska 99508

(907) 561-1326  |  fax. (907) 561-2865
Wasil la: 935 Westpoint Drive, Suite 101  |  Wasilla, Alaska 99654

(907) 357-1326  |  fax. (907) 357-1396
Statewide: 888-391-1326


