Authorization for Release of Information

for Promotional Purposes

Marshall University Joan C. Edwards School of Medicine
University Physicians & Surgeons, Inc./Marshall Health/PROACT

l, , voluntarily give my permission for the following medical and health information to be used
or disclosed by Marshall University’s School of Medicine, University Physicians & Surgeons/Marshall Health (Marshall/UP&S)
and PROACT. Check all those that do apply: Check all those that




