Wedtioat Consens

Dr. Frances Yankie, DDS has my permission to discuss my medical care with the following
people:

Name: Relationship: Phone:
Patient Name: Date:
Signature:

23 9 MILLER AVENUE - MILL VALLEY, CA - 94941
415 - 383 - 0824 - FAX 415 - 383 - 7759
WWW.DRYANKIECOM - DRYANKIE@239MILLER.COM



