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Tel: (425) 467-1314
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primary care & wellness

l, give permission for Eastside

Primary Care and WellnEs& H. Suh, MD, Rfrelease

medical information to the below named individuals.

Is it ok to leave messages at your home? Yes No

Is it ok tteave 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 Signagur

Frik H Quh MD P



