

Janis Jibrin Nutrition
Authorization for Release of Information

I authorize Janis Jibrin, MS, RD, 1725 T St. NW, #32, Washington DC, (JanisJibrinRD@gmail.com) to exchange records and information with:
[bookmark: _GoBack]

1. ________________________________________________________________
Name of receiving person, agency or institution


________________________________________________________________
Phone								Email


2. ________________________________________________________________
Name of receiving person, agency or institution


________________________________________________________________
Phone								Email


3. ________________________________________________________________
Name of receiving person, agency or institution


________________________________________________________________
Phone								Email

4. ________________________________________________________________
Name of receiving person, agency or institution


________________________________________________________________    
Phone								Email



________________________________________________	___________________
Signature of Responsible Party						Date
