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RELEASE OF MEDICAL INFORMATION TO CARING IN OUR LIFETIME

FACILITY/PHYSICIAN: ______________________________________________________

ADDRESS: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

TO:  CARING IN OUR LIFETIME, RECIPIENT DIRECTOR

       PO BOX 1193

       MYRTLE BEACH, SC 29578

CARING IN OUR LIFETIME HAS ACCEPTED YOUR PATIENT TO RECEIVE ASSISTANCE IN THE PAYMENT OF THEIR BREAST CANCER RELATED MEDICAL BILLS.  WE WOULD LIKE TO CONTACT YOU TO DISCUSS PAYMENT OF THEIR OUTSTANDING DEBT.  

RECIPIENTS NAME: ________________________________________________________

DATE OF BIRTH: __________________________________________________________

INFORMATION REQUESTED: 

___  ENTIRE ITEMIZED BILL

___  OTHER ______________________________________________________________

________________________________________________________________________

_____________________________________



______________
Caring in Our Lifetime Representative requesting Medical Information



Date

_____________________________________








Recipient signature
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