
               It’s NOT just hormone replacement therapy...but a LIFE regained! 
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PAP & Mamo Results Request 
 
 
Pat ient  Name:___________________________________________________________________________  
 
Address :_________________________________________________________________________________  
 
C i ty : _______________________________  State : ______________________  Z ip  Code:_______________  
 
 
 
I  hereby authorize  and request  Dr . _ _ __________________________________________________    
 
Of f ice  #   ___________________________________    Fax #  ______________________________________  
 
To  re lease  my most  recent                    PAP smear  resul ts             Mammogram Results  
 
 
I  hereby authorize  and request  Dr . _ _ __________________________________________________    
 
Of f ice  #   ___________________________________    Fax #  ______________________________________  
 
To  re lease  my most  recent                    PAP smear  resul ts             Mammogram Results  
 
 
Pease Fax the results  as soon as possible:  
 
 
To:  Dr .  Bruce  S .  Worre l l  @ The  Center   for  Opt imal  Vi ta l i ty  
 
Of f ice  #  (513)  229‐9355  Fax  #  (513)  677‐5306 
 
 
 
 
 
 
Pat ient  S ignature:_______________________________________________  Date :_________________  
 
Witness  S ignature:______________________________________________  Date :_________________  
 
 


