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Great Lakes

EAR NOSE & THROAT SPECIALISTS

Medical Records/Medical Information Authorization

l, , give permission to Great Lakes Ear, Nose & Throat Specialists to discuss my
condition and/or obtain my medical records with the following people:

A copy of this form will be kept in your medical record and will stand as our authorization to release information regarding your medical
condition.

For those requesting a copy of your medical records, identification must be provided at time of pick up. A copy of the source of
identification will be scanned and kept on file.

Thank you,

The Providers at Great Lakes Ear, Nose & Throat Specialists

1114 Charlevoix Ave., Petoskey, MI 49770 - 829 N. Center Ave., Suite 160, Gaylord, MI 49735 - 101 Oxbow Dr., Alpena, MI 49707
P: (231) 489-8151 - F: (231) 668-7794 - GreatLakesENT.com



