/ SM .
~\[~ %;; QM SKIN: Health, Safety, Beauty.

DERMATOLOGY

Emily Beck, MD FAAD
Wayne Breer, MD
Pooja Dorward, MD
Gina Indelicato, NP-C
Alicia Miller, MD
Daniel Ring, MD

To Whom It May Concern:

| authorize the release of my medical record TO/FROM the office of
West County Dermatology.

FROM/TO:
Dr.
Address: City:

State: Zip: Phone #: Fax #:

Patient’s Legal Name:

Patient’s Date of Birth:

Patient’s SS#: Date(s) of Service: fo
Signature: Date:
Withess: Date:

1001 Chesterfield Pkwy East Suite #201, Chesterfield, MO 63017
Phone: (636) 532-2422 Fax: (636) 532-2425

www.westcoderm.com



