
 
 

Golden Moments Adult Day Health Spa 
190 Nonotuck St. Suite 106 Florence, MA 01062 

(413) 727-3094 
 

Authorization for Release of Information 
 

To:_______________________________________________________________________ 
(PCP, Specialist, VNA, hospital, family, etc.) 

 
Re:_______________________________________________________________________ 

(Client) 
 
Date of Birth:____________________________ 
 
Social Security:__________________________ 
 
Information Requested 
 
_______ Consultation Only 
_______ All Medical Records (only upon request) 
_______ Specific Medical Information_________________________________________ 
_______ Financial Information 
_______ Other, explain:____________________________________________________ 
 
I hereby authorize the release of the above information be given to: 
 
___x____ Sheryl Fappiano, LSC, CMC, Owner 
___x____  Diane Mulero, Activities Manager 
___x____  Abby Mish, Office Assistant 
 
Client Signature:__________________________________________________________ 
 
Responsible Person:__________________________________________Relationship/HCP 
 
Date:_________________  Phone number:______________________________________ 
 


