

	Patient Name: 
	Date Birth: 
	Social Security: 
	MaidenOther Name: 
	Patient Address: 
	Phone Number: 
	I authorize: 
	Name to whom information may be released: Legal Copy Services, Inc.
	Address: P.O. Box 2845
	City: Grand Rapids
	State: MI
	Zip Code: 49501
	Area Code: 616
	Telephone Number: 949-1614
	Dates of Treatment: 
	The Purpose and Need for Such Disclosure: Discovery for Civil Litigation
	D Otherspecify: 
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