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If you are at least 18 years old and would like to give another person (example: spouse, sibling,
child, parent) permission to discuss your test results, appointment schedule, or treatment with Back
To Health Center staff, please fill out the information below.

DATE:

NAME:

I give my permission for Back To Health Center

doctors and staff to freely discuss all health information, test results, recommendations and future

health concerns with

If I choose to rescind permission for above person to discuss my health status and results, |

understand that | must submit this request in writing to Back To Health Center.

Print Name:
Signature:
Van D. Merkle, DC, CCN, DCBCN, DACBI 5785 Far Hills Ave
Tracey C. Merkle, MS Dayton, Ohio 45429
Andrew Dyer, DC, DABCA Phone: (937) 433-3241
Natalie Yahle, DC Fax (937) 439-0088

Email: mail@bk2health.com



