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77 East Merrimack Street




 
              1 Elm Square

Lowell, MA 01852





         
   Andover, MA 01810

(978) 454-1966





                                     (978) 475-9595



I, _________________________________, DOB:_________________


request that ________________________________________________


provide to Audio Hearing Center, 1 Elm Square, Andover, MA 01810


any information including a report of my diagnosis, treatment and 


recommendations rendered to me during the period from ___________


to _____________, related to hearing loss and ear disease.


Signature:  ________________________________________________


Date:  __________________________


Witness:  __________________________________________________


Date:  __________________________
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