STEAMBOAT SPRINGS WOMEN’S CLINIC
David W. Schaller M. D. ~ Diane E.B. Petersen, M.D., FACOG
940 Central Park Drive, Suite 209, Steamboat Springs, CO 80487
PHONE (970) 879-3738 ~ FAX (970) 870-6441

The Purpose of this form is to authorize Steamboat Springs Womens Clinic to share your
medical information with a person you designate (e.g. your partner, a relative cousin or sister, or
a friend. You can appoint several persons if you want to, or leave it blank, if someone calls or
comes here to ask for any information about you, the name of this person must be on this form, if
not, we can not give any information.

L , Give my authorization for SSWC to give any
(Print Full Name)
medical information to the following person(s):

Signature Date



