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Location: 894 E Boise Ave Boise, ID 83706 
Phone: 208-789-9664 
Fax: 208-567-8923 
Kelsey Bernier, Registered Dietitian 
NPI# 1790080893 







Patient Name ___________________________ Date of Birth_______________
Authorization is to Expire:When information is received  
Date: ____________________________________________





________________________________________      ______________________________________
    Printed name of Patient or Authorized Representative                  Signature of Patient or Authorized Representative 

__________________________________________________         ________________________________________________          
    If not signed by patient, please indicate relationship of                                                               Date
    authorizing person to patient                                                                                                                         
   
The person named above authorizes information to be requested or released by representatives of: 
Name of Person, Provider, or Facility__________________________________________________________________________
Address_________________________________________________________________________
Phone: _____________________________     Fax: ______________________________________
The person named above hereby authorizes Idaho Nutrition & Wellness Clinic to 
·      Request health information from  
·      Send health information to 
· [bookmark: _GoBack]     Discuss health information with  
Scope 
[image: ] All information regarding assessment, diagnosis, and treatment of patient’s condition, concern, or disease 
· All information regarding care between dates of ______________ and ___________________

· Other ________________________________________________________________________ 
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