
 

 

Erik H. Suh, MD, PS. 

1601 116th Ave Ne Suite 111 
Bellevue, WA 98004 

Tel:  (425) 467-1314 
Fax: (425) 458-3102 
Email: info@eriksuh.com 
Web: www.eriksuh.com  

I, ______________________________ give permission for Eastside  

Primary Care and Wellness, Erik H. Suh, MD, PS  to release  

medical information to the below named individuals.  

 

Is it ok to leave messages at your home?  ______Yes     ______No 

 

Is it ok to leave messages on your cell?  ______Yes      ______No 

 

If yes please specify who we may leave messages with and relationship to patient. 

 

Name _________________________ Relationship ________________ 

 

Name _________________________ Relationship ________________ 

 

Name _________________________ Relationship ________________  

 

_______________________________  _________________  Print 
Patient Name     Date  

       

______________________________ 

 Patient Signature 


