ALPHARETTA CARDIOLOGY, L.L.C.

5755 North Point Parkway, Suite 270
Alpharetta, GA 30022
Telephone 678-762-0910
Fax 678-762-0920

MARLENE L BLAISE, M.D., F.A.C.C.

Authorization for Release of Medical Records

To

| authorize you to furnish a copy of the medical records of ,

date of birth covering the period from to or to allow those

records to be inspected or copied by Dr. Marlene Blaise and/or staff. | release you from all legal

responsibility that may arise from this authorization.

Specific Records:

Signed: Date:

Witness:




