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Romely Ritoli, R.D., CD-N
10 Dale St, W. Hartford, CT 06107
Phone / Fax 860-233-3339
romely@nutritionbalance.org



AUTHORIZATION FOR RELEASE OF INFORMATION


 (
I authorize
) (
___________________________ 
_______________
  
Signature of responsible party
Dat
e
e
) (
To exchange records with
) (
_________________________________________
Name of sending person, agency or institution
________________________________________________
Address
________________________________________________
City
State
Zip
________________________________________________
Phone Number
________________________________________________
Name of receiving person, agency or institution
________________________________________________
Address
________________________________________________
City
State
Zip
________________________________________________
Phone Number
________________________________________________
Name of patient
) (
In regard to
)
________________________________________________________________________________________________
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