TABERNACLE BAPTIST CHURCH

717 Whitehurst Landing Road

Virginia Beach, Virginia 23464

RECORDS RELEASE AUTHORITY
I, ___________________________________________, hereby request that 

                  (Patient’s name or guardian)

_______________________________________, provide in writing and (CD of verbal 

abuse, and/or physical abuse  - circle which) to  ___________________________

___________________________________________________________ a report of my diagnosis, prognosis, and recommendations as 

well as other data pertinent to my treatment during period from 

______________________________ to ______________________________

Signature _________________________________    ___________________









     (Date)

_________________________________________    ____________________

                   (Witness)





     (Date)

