
 
 
 

Authorization to Release Healthcare Information 
 
I authorize Larry Ham & Associates Physical Therapy to use and release my 
provided testimonial for the purpose of business marketing and online 
advertising. 
 
 
Name:_______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
Testimonial:___________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Patient Signature:______________________________________________________ 
 
Date Signed:__________________________________________________________ 


