BENRUS SURGICAL

AT BARNES-JEWISH ST. PETERS

TO WHOM IT MAY CONCERN:

I, the undersigned, do hereby authorize the release of my medical records and any
other information relative to my treatment of:

Records to be faxed/mailed to:

Patient Name

Date of Birth Phone

Signature of Patient (Guardian if patient is a minor) Date of Request

Kenneth A. Hacker, MD, FACS e Laurel A. Yeager, MD, FACS e Jennifer L. Etling, MD, FACS e Jerad P. Miller, MD, FACS, FASCRS e Kurt Piening Jr, MD, FACSe Melissa Franke, FNP-C

70 Jungermann Circle, Suite 405 e St. Peters, MO 63376
636.916.7100 main e 833-660-3186 exchange e 636.916.7110 fax ¢ www.benrussurgical.com e www.bjsph.org/Benrus



