ALLERGY ASSOCIATES & LAB.,LTD
SURESH C. ANAND, M.D., M.S. IN MED., F.A.C.P., F.C.C.P.
HOUSAM ALASALY, M.D. MIRIAM K. ANAND, M.D.
AMERICAN BOARD OF PEDIATRICS AMERICAN BOARD OF INTERNAL MEDICINE
DANIA A. WIERZBICKI, M.D.
AMERICAN BOARD OF INTERNAL MEDICINE

DIPLOMATES, AMERICAN BOARD OF ALLERGY & IMMUNOLOGY
(A Conjoint Board of the American Board of Internal Medicine and the American Board of Pediatrics)

TERA CRISALIDA, P.A.-C., M.P.A.S.

MICHAEL ANAND, B.A., C.P.M., ADMINISTRATOR MARY DWINELL, PRACTICE MANAGER
1006 EAST GUADALUPE ROAD, TEMPE, AZ 85283 TELEPHONE (480) 838-4296
6553 EAST BAYWOOD AVE., STE 201, MESA, AZ 85206 TELEPHONE (480) 838-4296
2248 NORTH ALMA SCHOOL ROAD, STE 104, CHANDLER, AZ 85224 TELEPHONE (480) 838-4296
4901 NORTH 44™ STREET, STE 103, PHOENIX, AZ 85018 TELEPHONE (480) 838-4296
FAX (480) 820-1275

www.allergyassoc.net

RECORDS RELEASE AUTHORITY

: , hereby request
(Patient’s Name or Guardian)
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(Doctor's Name)

To Dr: FAX #

a report of my diagnosis, treatment, prognosis and recommendations as well as

other data pertinent to his/her treatment of me during the period:

From: To:
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(Date)
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