
Dr. Poffenbarger- Neurosurgery
1728 8th St. Cody, WY 82414 307-578-1955(p) 307-578-1996(f)

DATE: ______________________________________________

Name of Entity or Person(s) to Release Information: Name, Address/ Phone number & Fax

number:

______________________________________________________________________________________

______________________________________________________________________________________

Patient Name : ____________________________________________________

DOB:________________________

Phone Number: _________________________________

Address:__________________________________________________________________________________________

Please fax records related to body part:___________________________________________________

Please fax to Bighorn Medical Center at 307-578-1996 for continuation of care.

Name of patient or Personal Representative

(Type/Print):_______________________________________________________________________________

Signature of Patient or Personal Representative:_________________________________________

Relationship to Patient: _______________________ Date: _______________

https://bighornmedicalcenter.com/
https://bighornmedicalcenter.com/

