ALASKA NATURAL HEALTH SOLUTIONS, INC.
David M. Newirth, ND
2213 E. Tudor Rd, Suite 51
Anchorage, Alaskn 99507
TEL: (997) 5635757
FAX: (997) S63>-5758

Amuonmnoumnmormmmum

Immmwmmmhmmofmm
recards regarding testing, treatment, and consahatians provided to me by:

I hearby anthorize that a photucopy of this authorization be axcrpte-d with the
smthority as the original. This docanent will ramain valid for a period of one yesr.

SIGNATURE DATE

PRINTED NAME

DATE OF BIRTH

SOCIAL SECURITY NUMBER





