MILILER
WHITMER

FAMILY CHIROPRACTIC

RELEASE OF RECORDS FORM:

Patient Name:

Patient Address:

Date of Birth:

| allow the release of my records to Miller-Whitmer Family Chiropractic.

Type of records requested:

Date of Records:

Signature: Date:

125 Jeff Davis Ave, Long Beach, MS 39560 (228) 868-8885 Fax (228) 868-4991



