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MEDICAL CERTIFICATE
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and is on treatment with the following medication/s
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Recommendation:

is under my care on

L. LOPEZ, M.D.
Atfénding Physician
Lic. No

CONSENT TO ACCESS PATIENT RECORD/S

This form is incompetent for court p ]

I hereby grant authorization to any person /company acting on my behalf to verify information and to perform

reference check and inquiries regarding my health status, and hereby release BGH from any accountabilitics and
liabilities to which [ have voluntarily given,

Patient Printed Name and Signature Date




