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Attn: Medicd Records Department

| hereby authorize to rdease my Discharge
(Hospitdl)

Summary/Summaries, for the pagt 36 months, to Arbor Glen for purposes of gpplication

for resdency.

Sand information to:
Atin: May Franklin, SdesMarketing Dept.
ARBOR GLEN
100 Monroe Street
Bridgewater, NJ 08807

Sgred by: Date:

Print name

Address

Daeof birth:

Sodd Security #.

OfficeFrm/MedAuthHospital.wpd



