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HAODONG SONG, M .D.

2698 Highway 516 Suite D
Old Bridge, NJ 08857
Phone: (732) 707-3771

Fax: (732) 707-3772

IN THE EVENT MY PHYSICIAN SHOULD NEED MY MEDICAL RECORDS FROM A HOSPITAL OR
ANOTHER MEDICAL OFFICE, | HEREBY GIVE MY AUTHORIZATION TO HAVE THIS
INFORMATION RELEASED TO:

HAODONG SONG, M.D.

NAME: (print)

D.OB.:
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