1617 Ogden Ave. #6

Lisle, IL 60532

(630) 969-1780

fax: (630) 969-1864

office@wecclisle.com

www.williams-chiro.com

Dr. Eric P. Williams www.facebook.com/lislechiropractor

Patient name:

This letter is to certify that I give Dr. Eric Williams and his staff the authorization to
discuss any information regarding my benefits, treatments, diagnosis, exams, x-rays, any
findings, appointments and any care I receive at Williams Chiropractic Center with the
following persons: (please print names)

Name Name

Name Name

Should I choose to delete or change any of the above authorized persons I must notify
Williams Chiropractic Center in writing of this information.

X Date

Signature



