dbpediatrics
Marianna Eraklis, M.D., F.A.A.P.
23 Orinda Way Ste. 312
 Orinda, CA 94563

(925) 254-4000

Authorization to Release or Exchange Confidential Information

Patient Name: __________________________________ 
Birthdate: ______________________________________

Parent Name: __________________________________ 

This is to authorize the release and/or exchange of confidential information between db pediatrics and other individuals or agencies listed below. Information exchanged may include medical information including diagnosis or treatment, mental health information, physical, hearing, speech/language and educational assessments and treatments.

Pediatrician:_______________________Telephone:_____________________

________________________________________________________________

School:___________________________Telephone:_____________________

________________________________________________________________

Other:_____________________________Telephone:____________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________ 

Signature of Parent/Patient/Guardian




Date

________________________________________________________________ 

Signature of Parent/Patient/Guardian




Date
