Ridge Family Practice, P.C.

e Clarine I. Coker, M.D.
e Alan J. Pokorski, P.A. e Tammy L. Hunke, P.A.-C.

Information Access

Patient Name; Date of Birth:

I , hereby authorize the following
person/people to have access to my medical information for the period defined:

_/_/__ - __/_/__orindefinitely

(circle all that apply) Medical / Billing / Both

Name:
Phone:
Relationship to patient:

Name:
Phone:
Relationship to patient:

Name:
Phone:
Relationship to patient:

Patient Signature Date Witness Signature

201 Ridge St. #201
Council Bluffs, IA 51503
Phone: (712)322-5899
Fax: (712)322-5730



