Erika Ristok, B.A., N.D.

Doctor of Naturopathic Medicine 


AUTHORIZATION FOR RELEASE OF RECORDS

To:
___________________________________________________

Ph. #:
____________________
Fax #:   ____________________

You are hereby authorized to provide from your records any information concerning the state of health of the patient indicated below to Erika Ristok, N.D.

Records requested:
________________________________




________________________________




________________________________




________________________________

Patient's Name: _____________________________________________________

Address:
  _____________________________________________________



  _____________________________________________________

Date:

  ____________________

Patient's Signature: ___________________________________

379 Ontario Street South, Milton ON L9T 2N2  

Phone: (905) 878-5020  Cell: (905) 699-3898  Fax (905) 618-9967


