
1617 Ogden Ave.推

しisle, !」 60与32

(630〉 969-1780

fax: (630〉 969-1864

0笛ce@vJCC曜ie.com

WW一.母.W掴ams-Chiro.com

‘.WAV.facebook.com/lislechi「opractorDr. ErlC P. W冊ams

Patient name:

This letter is to certify that I give Dr. Eric Willians and his staffthe authorization to

discuss any infomation regarding my benefits, treatmentS, diagnosis, eXamS, X-rayS, any

findings, apPOintments and any care I receive at Williams Chiropractic Center with the

following persons: (p看ease print names)

Name

Nam e

Nam e

Name

Should I choose to delete or change any ofthe above authorized persons I must notify

脇lliams ChirQpraCtic Center in writing of this infomation.
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