
CYNTHIA R. DAVIS, M.D., F.A.C.S. 
PACIFIC E.N.T. MEDICAL GROUP 

530 LOMAS SANTA FE DRIVE, SUITE 1 
SOLANA BEACH, CA 92075 

Phone: (858)755-9343 Fax: (858)792-1790 
 

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 

Patient�s Name:       Date of Birth:       

Previous Name:       Social Security #:       

I request and authorize       to 
release healthcare information of the patient named above to: 

 Name:       

 Address:       

 City:       State:       Zip Code:       

 Fax:       Phone:      
 
 
 
This request and authorization applies to: 
 

 Healthcare information relating to the following treatment, condition, or dates:  

       
 
 

 All healthcare information 
 
 

 Other:       

 
 

 

Patient Signature:  Date Signed:  

 
 
 

THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED. 
 


