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Release of Medical Information

tc \l1 "Release of Medical Information
Physician’s Name: _________________________________

Address:  _________________________________________

I hereby authorize the above-named physician, psychologist, counselor or therapist to release to Big Brothers Big Sisters of Leeds and Grenville any information required pertinent to my application to become an active member of this organization.

Printed Name: _______________________________________

Signature:  __________________________________________

Address: ____________________________________________

Phone:  _____________________________________________

Date: _______________________________________________

Witnessed by:  ________________________________________

Signature:  ___________________________________________

Address:  ____________________________________________
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36 George Street, Brockville, ON K6V 3V5

                     Tel.: 613-345-0281   Toll Free:  1-866-344-9972    Fax: 613-345-7842   

E-mail: bbbs.leeds@bigbrothersbigsisters.ca   Website : www.mentoringmatters.ca    

