REPRODUCTIVE TISSUE BANK SERVICES
ANONYMOUS DONOR SPERM
ANDROLOGY LABORATORY

SPERM CRYOBANKING

EMBRYO STORAGE

FERTILITY CENTER
OF CALIFORNIA

AUTHORIZATION TO RELEASE LABORATORY/MEDICAL RECORDS

I, , hereby authorize the Fertility Center of
California (FCC) to release and furnish all my MedlcaI/Laboratory records held at FCC.

Release To:

Address:

City: State: Zip Code/Country:
Phone: Fax: Email:

PATIENT INFORMATION

First Name: Last Name:

Current address:

City: State: Zip Code/Country:
Phone (pay): Phone (Eve): Email:

Driver’s license#: Date of Birth (mmddyyyy):
Patient Signature: Date:

Witness Name: Witness signature:

FCC USE ONLY

FCC Representative: Date Records released:
Submit Form
6699 ALVARADO ROAD, #2208 845 W. LA VETA AVE., # 104,
SAN DIEGO, CA 92120 http://www.fertilityctr.com ORANGE, CA 92868

TEL: 619.265.0102 FAX: 619.265.1429 TEL: (714) 744-2040 FAXx: (714) 744-2042


Constanze Scherer
Text Box
6699 ALVARADO ROAD, #2208
SAN DIEGO, CA 92120
TEL: 619.265.0102 FAX: 619.265.1429
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