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Request for Medical Services
Part A (Company)

Company Name AR &

Company Stamp/
Authorized Signature
NRHNE/EF

DateH #i

Part B (Patient)

| hereby authorize Bright Growth Doctors & Associates or TY Medical
Practice, or its medical and nursing personnels, to furnish to the above
company, or its representative(s), any and all information with respect to
my illness, medical history, consultation, prescriptions or treatment. A
photocopy of this authorization shall be considered as valid as the original.
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Signature 2

Name # £

Date H &
Part C (Doctor)
Diagnosis

Doctor's Name
& Signature Date




