Northwestern Academy of Homeopathy
7104 Lake Street W
St. Louis Park, MN  55426
952-955-4117
HOMEOPATHIC RECORDS RELEASE FORM

I authorize the release of homeopathic records from:

_________________________________________

_________________________________________

_________________________________________

    Please send copies to:  Northwestern Academy of Homeopathy

                                         7104 Lake Street W

                                         St. Louis Park, MN  55426

      This information should include:



( )  All information regarding my physical condition and treatment rendered.



( )  Outpatient notes and summaries.



( )  Other: (please specify)

      Name:   ________________________ 
Previous Last Name:_________________

      Address:________________________
Date of Birth:_______________________

                    ________________________  



          ________________________

      Signature:_______________________
Date:______________________________

