Center for Community Health & Prevention
Cancer Services Program of the Finger Lakes Region
46 Prince Street, Rochester, NY 14607

585.224.3070


I ______________________________ give permission to ______________________, 

     (print name)





  (print name)

(relationship to me _______________) to speak to Cancer Services Program of the Finger Lakes Region, 46 Prince St, Rochester, 14607 on my behalf to provide personal, health history, income and other information as may be needed to enroll and serve me. I also give permission for this person to receive information on medical findings and need for further follow up. This permission expires in one year from the date of my signature below.

_____________________________

Signature

________________

Date
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Cancer Services Program =

Your partner for cancer screening, support and information





