LEONARD J. SWINYER, M.D., FAAD DOUGLAS M. WOSETH, M.D., FAAD
LAURIE ELLIS, N.P. MICHAEL R. SWINYER, PA.-C.

3920 SOUTH 1100 EAST, #310 » SALT LAKE CITY, UTAH 84124
PHONE: (801) 266-8841 + FAX: (801) 266-0449

RELEASE OF INFORMATION

I authorize any holder of medical or other information about me to release to the Social Security
Administration and the Centers for Medicare and Medicaid Services or its intermediaries or carrier
any information needed for this or a related Medicare claim. I permit a copy of this authorization
to be used in place of the original, and request payment of medical insurance benefits either to
myself or to the party who accepts assignment. Regulations pertaining to Medicare assignment of
benefits apply.

Patient’s Signature Date

Name (Please Print) Date of Birth
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Leonard J. Swinyer, M.D%, FAAD




