
SOUTHEAST CLINICAL NUTRITION CENTERS, INC.
1462 Montreal Road, Suite 203 | Tucker, GA  30084 | (678) 527-0800, (770) 674-1871 Fax

Consent to Release Medical Information

I hereby authorize SOUTHEAST CLINICAL NUTRITION CENTERS, INC. to release any information
concerning my care for the purpose of claims to Federal, State, City or Town governmental
agencies. third party payers of all categories, doctors, and hospitals. I permit a copy of these
authorizations to be used in place of the original. 

______________________________________________________________________________
Patient Name (Please Print)

______________________________________________________________________________
Patient Signature Date

______________________________________________________________________________
Guardian Signature Date
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