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AUTHORIZATION TO RELEASE RECORDS

Phone: FAX Email:

| the undersigned, certifythat | have the authorityto authorie release of information
pertaining to the LADDL accession numbr(s) indicated in this form. | further
AUTBRIE release of information to the extent indicated in this form to the regesting
partyisted abve.
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(e.g., all, submission form, lab results, test reports)
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