[image: ]	Westport Weston Health District
	180 Bayberry Lane, Westport, CT 06880-2855
Telephone: (203) 227-9571
Fax: (203) 221-7199


	Authorization For Release of Medical Information





Client Name:	___________________________________________
Date: 		___________________________________________

I hereby authorize Westport Weston Health District to release any and all medical information, including laboratory results to:

Name:		___________________________________________
Address:	___________________________________________
		___________________________________________
		___________________________________________



		___________________________________________		____________
 			     Signature of Client or Guardian    				         Date

		___________________________________________		____________
					Witness					         Date
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