‘ Alabama

Digestive Release of Information to ADD
Diseases

RICHARD T. MCGLAUGHLIN, M.D. | SHELLEY MORELAND, FNP-C

TO:

| hereby authorize and request that you release the complete history records in your possession concerning my prior treatment to:
Alabama Digestive Diseases, P.C.

Patient’s Name:

Address:

Date of Birth

Patient’s Signature

(If relative, state relationship)

Witness Date

2660 10th Avenue South | Suite 610 | Birmingham, AL 35205 (205) 933-2691 (205) 933-2350



