THE CENTER FOR MICROSURGICAL BREAST RECONSTRUCTION

ROBERT J. ALLEN, MD

125 DOUGHTY STREET

SUITE 590

CHARLESTON, SOUTH CAROLINA 29403

TELEPHONE:  (843) 727-3770

TOLL FREE:  (888) 890-DIEP

FAX:  (843) 727-3774

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

I, the undersigned, authorize the office of Dr. Robert J. Allen to release all information necessary to secure payment of benefits, including photographs. I authorize the use of this signature on all my insurance submissions.  

______________________________________           
__________________________

                   PATIENT SIGNATURE



   DATE

