
Edina - Main Office

Southdale Medical Center

6525 France Avenue So. #325

Edina, MN 55435

(952) 920-4595 (answered 24 hours)
(952) 920-7958 Fax

RE:

Ear, Nose, Throat

Snoring & Sleep Apnea

Allergy. Audiology

MINNEAPOLIS OTOLARYNG OLO GY
Head and Neck Surgery P.A.

www.mplsoto.com

Craig Nystrom, M.D. . Philip Rapport, M.D. r Thomas Ayre, M.D. r Brian Drew, M.D.

AUTHORIZATION FOR RELEASE OF INFORMATION

ADDRESS:
Name of patient

DATE OF BIRTH:

THIS WILL AUTIIORIZE:

TO RELEASE INFORMATION TO:

6525 FRANCE AVENUE SOUTH. SLITE 325
EDINA. MN 55435

RECORDS CONCERNING:
CLIMC NOTES
OPERATION REPORTS
LAB/PATH REPORTS
SLEEP STUDIES

AUDIOGRAMSiREPORTS
X-RAY/CT REPORTS
FILMS
SPECIAL TESTS
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I understand that I may revoke this consent at any time and that upon fulfillment of the
above stated purpose(s), consent will automatically expire three (3) months following the
date of signature without my express revocation.

(S i gnature o f p atienVguardian) (Relationship to patient)

(Witness signature) (Date)
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