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KENNETH B. HARRIS, M.D.
EMMA STAFFORD, R.N., A.P.N., C.

LOISANN STAPLETON, R.N., A.P.N;, C.

1900 CORLIES AVENUE
NEPTUNE, NJ 07753
TELEPHONE: (732) 775-5300
FAX: (732) 988-9080

22 NORTH MAIN STREET
MARLBORO, NJ 07746

TELEPHONE: (7,32) 462-6666
FAX: <(732) 462-8804

PATIENT NAME DATE

I HEREBY GIVE PERMISSION TO RELEASE MY MEDICAL
RECORDS OR INFORMATION TO THE FOLLOWING FAMILY
MEMBERS OR PEOPLE IF REQUESTED.

l.

2.

3.

4.

--'

PATIENT SIGNATURE PARENT/ GUARDIAN
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