primary care walk in clinic

	               G. S. Dhaliwal, MD                                     G. S. Dhaliwal,,M.D
                    6329 state rd 54                                                                    11123 County Line Rd
                    New POrt richey, FL 34653                                              spring hill, fl 34609

                TEL 727-844-5555                                                  TEL 352-666-5555
                   fAX 727-844-5550                                                                     FAX 352-666-2915
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I hereby give permission to the above physician to release my medical records to





G.S Dhaliwal, M.D





6329 State Road 54




New Port Richey, FL 34653
Patient Name

_________________________________

Date of Birth

__________________________________

Social Security

___________________________________

Patients Signature

____________________________________

Dated



____________________________________

This fax is intended only for the use of the individual or entity to which it is addressed and may contain legal information that is privileged, confidential or medically privileged and exempt from disclosure under the applicable law, if the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone and return the original message to us at the above address via the U.S postal service. Thank You.
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