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I, _____________________________________________, give Island Doctors Providers   
                                                (Name) 
and Staff permission to speak with, 
    
_____________________________________________ my _______________________  

(Name)           (Relation) 
in regards to any and all of my medical condition and any information in my medical 
chart, until otherwise indicated in writing.  
 
 
 
Thank you. 
 
 
__________________________________________________________ 
 Signature 
 
__________________________________________________________ 
 Witness 
 
________________________ 
 Date 


