APP Dee STELMACH, D.P.M., FACFAS
. HILL PODlAmY Davip F. BASKwILL, D.P.M., FACFAS, FACFO

ASSOCIATES, P.C. Liaz A. ZiA, D.P.M., FACFAOM

MEDICAL RECORDS RELEASE AUTHORIZATION

1, , hereby request the release of all my medical

records for services provided to me by Apple Hill Podiatry Assoc., PC to be sent to:

Patient Signature Date

Apple Hill » 25 Monument Rd. + Suite 130 - York, PA 17403 Phone (717) 741-9055 - Fax (717) 741-5762




