
 21099 Masonic  
 St. Clair Shores, MI  
 48082-1045 

810.296.6213 
 

 
 
 

I, ______________________________________authorize Masonic Medical 

Center to discuss any medical information with ________________________  

until further notice, to be given in writing. 

 

Signature_________________________________________    DOB_________ 

 

Date_____________________________ 

 
 
 
 
*To be filed in chart under "other" 
 




