








Date:  	









To Whom It May Concern:

Re:  	

DOB:  	

This letter is to request information on the above referenced individual, who is currently being seen in our psychiatric rehabilitation program.

Please provide the following documentation for our records:  Proof of physical examination within the last 12 months AND/OR Immunization Record.

A copy of the current release of information and authorization form is included with this letter.

You may forward a copy of the requested information to the attention of                                                at the above address or by fax to                                                 .   If you have any questions or need additional information you my reach me at (410) 558-0032.

Sincerely,


All Walks of Life Staff
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PRP REQUEST FORM
107 E. 25th Street Baltimore, MD 21218 | Office: (410) 558-0019/0032 | Fax: (410) 366-2108 | Email: info@awlllc.org 

Inc: Release of Information/Authorization Forms
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