INFECTIOUS DISEASE PARTNERS OF NEVADA

I GIVE INFECTIOUS DISEASE PARTNERS OF
NEVADA MY AUTHORIZATION TO RELEASE MY MEDICAL RECORDS TO THE
DOCTOR/FACILTY LISTED BELOW

DOCTOR OR FACILITY NAME PHONE/FAX NUMBER
PATIENTS NAME DOB

PATIENT'S SIGNATURE DATE

Ronald Shockley, MD 2483 S eastern Ave, 244 Floor
Hiromlichi Parie, DO Las vegas, NV €9169
Enzi Abebe, APRN 2921 N Tenaya Way, Suite 206
Genus sarabia, APRN Las vegas, NV £912€
Zownla Flesta, APRN F02.209.2311 (phone)

AYn \Werra, APRN F02.209.217F (fax)



