 Dr. Laura B. Senes, N.D.
Rockingham Natural Health Clinic
10 Main Street 

Saxtons River, VT 05154
(802) 869-1222  MERGEFIELD Mobile_Phone 
dr.laura@rocknatural.com
Medical Release Form

To:_________________________________

      _________________________________
      _________________________________

      _________________________________

RE:_________________________________

I hereby request that you release a report of my medical records, lab results, and treatment as well as any other data pertinent to your treatment of me for the following dates: _________ to ____________.  Please send to :

 Dr. Laura B. Senes, N.D.
Rockingham Natural Health Clinic
10 Main Street 

Saxtons River, VT 05154
Date of request_________________

Patient (or guardian) signature:__________________________

Address:________________________________

               ________________________________

