FAMILY CHIROPRACTIC CENTER, INC.
994 KEMPTON STREET
NEW BEDFORD MA 02740-1524

508 993-3444 fax 508-993-4150

Dr. Robert Horowitz, D.C.
Dr. Kathrine Knowles, D.C.

RELEASE FORM

Date:

| give my consent for release of my medical
records on this day of (month) in the year of 20___.
Signed:

Witness:




