Dr. Peter E. MacDougall Inc.
Consulting Pediatrician Bsc MD FRCPC
303 - 1125 Dufferin Crescent
Nanaimo, B.C. V9S 2B5

Tel: 250-754-5458 Fax: 250-754-1211

REQUEST FOR RELEASE OF RECORDS

REQUESTED FROM: Doctor.
Address:

School:
Address:

Other:
Address:

Name: Birthdate:
Phone: Address:

Details of requested information:

I, (Mother, Father, Guardian) hereby authorize
the release of any and/or all information to regarding
my son/daughter

SIGNATURE:

DATE:

FORM 3-B
December 2011



