
AA Medical Equipment Company 
127 Pearl Street 

Attleboro, MA  02703 
508-222-9146 

FAX 508-226-3206 

 

RELEASE OF INFORMATION AUTHORIZATION FORM 

             Date: 

Signature of Customer or Authorized Representative: 

Signature of Biller:           Date: 

Signature of Witness:          Date:   

 

 

Information to be Released: 

For AA Medical Equipment Company Use Only: 

 

 

 

Reason for Documents Requested: 

 

 

Documents Requested: 

 

 

Complete Address: 

 

Person or Organization to Which Information is to be Released to: 

Telephone # 

Customer Name: 
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