Authorization For Release Of Records







Dr. Véronic Provencher, MSc, ND








101 Riel Drive, Enjoy Centre








St-Albert, AB








T8N 3X4







Phone (780) 651-7365







Fax (780) 459-4656

Date requested:____________________________________________________

Name of Doctor:___________________________________________________

Name & Location of Clinic:___________________________________________

Name of Patient:___________________________________________________

Patient's Signature:_________________________________________________

Date of Birth:______________________________________________________

Alberta Health Care Number:_________________________________________

Please release the following records:

Health Records _________Imaging Reports _________Lab Results__________ 

Other____________________________________________________________

Requested by:_____________________________________________________

THANK YOU!
