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EMBASSAY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL:(202)965-4990 -4 , FAX: (202)965-1073, www.daftar.org
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AUTHORIZATION FOR THE RELEASE OF
MEDICAL & FINACIAL INFORMATION

To:

1 hereby authorize you to release to:
'EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVE.,N.W. WASHINGTON, D.C. 20007

0 A brief history of my illness and treatments as well as a summary of discharge
(preferably in 2 or 3 typed pages)

a 'All information for the verification of my bills and any other related information.

Q@ A complete medical record of my stay in the hospital.

‘A copy of this document is as good as the original.

‘Address:.
City: State: Zip:

Signature: Date:
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