;

5%% Allergy and Asthma Associates, P.A.
Frxh James Banks, M.D. & Timothy Andrews, M.D,

Patient Name: DOB:

To:

f hereby request that you release:

All records
Specific information:;

To: Allergy and Asthma Associates
277 Peninsula Farm Road
Arnold, MD 21012

&

Patient/Guardian signature:

Date:

277 Peninsula Farm Road, Arnold, MD 21012
(0) 410-647-2600 (w) www.annapollendocs.com  (f) 410-647-4953




