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Advanced Audiology & Hearing Aid Center
770-485-5403

Fax: 770-485-6555

Audiogram & Related Record Release

Date: 10/15/2009

I authorize Advanced Audiology & Hearing Aid Center to issue a copy of my audiogram
and related hearing healthcare records to my:

_____  Physician ______________________________________________________

_____  Insurance Company ______________________________________________________

_____  (Other) _________________________________________________________________

Patient Signature: _____________________________________________________________

Date of Signature: ______________________
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