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Bethany Watkins
Registered Dietitian
bethany@happybodyrva.com
[bookmark: _GoBack]I hereby authorize Bethany Watkins of Happy Body Wellness to release my medical nutrition information to the following healthcare professionals and/or person(s): 
1. Mr /Ms /Dr _____________________________________________
Relationship to Patient: ____________________________________
Phone #: ____________________ Fax #: _____________________ 
2. Mr /Ms /Dr _____________________________________________
Relationship to Patient: ____________________________________
Phone #: ____________________ Fax #: _____________________ 
3. Mr /Ms /Dr _____________________________________________
Relationship to Patient: ____________________________________
Phone #: ____________________ Fax #: _____________________ 
4. Mr /Ms /Dr _____________________________________________
Relationship to Patient: ____________________________________
Phone #: ____________________ Fax #: _____________________ 

Patient Name: __________________________________________________________ 

Patient Signature: _______________________________________________________ 

Date: _________________________________________________________________ 
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