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Release of Medical Information 

	

I	______________________________	grant	permission	to	________________________located		
	 (Print	Patient’s	Name)		 	 	 	 					(Print	Company’s	Name)	 	
at	_____________________________________________________________	to	release	all		
	 	 	 (Company’s	Address)	
requested	medical	records	pertaining	to	my	care	to	Grand	Hearing	Center,	LLC	Located	at	1330	
E.	Grand	River	Ave.	Suite	B,	Portland,	MI,	48875.	

	

Patient	Signature___________________________________		Date________________________	
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1330 E. Grand River Ave. 
Suite B 

Portland, MI   48875 
517-647-Hear (4327) 

Fax:  517-647-2GHC (2442) 
	


