Benson W. YU M.D.

3601 D Chain Bridge Rd.

Fairfax, VA 22030

(703) 691-1136

Fax: (703) 691-8116

RE: Normal  Laboratory Results Release form









Patient Last Name:  _________
First Name:  _________
Birth Date: ____/___/_____   
Request Date: ___/___/__200__    

I here by authorize Dr Benson Yu and his staffs to release my normal laboratory results

to me by the following method I chosen:



Via the Fax # I provided:  (     )   ____________



Via  my Email account:    _______@__________



Via my Google Health account: _____________



Pick up by me or my authorized person listed as ____________

Signed

__________________
