MiD VALLEY DERMATOLOGY

Allan S. Wirtzer, M.D., Medical Director
(818) 907-SKIN / (818) 907-7546

MEDICARE AUTHORIZATION FOR PAYMENT

I request that payment of authorized Medicare benefits be made on
my behalf to Mid Valley Dermatology for services furnished me by
Dr. Allan S. Wirtzer. [ permit a copy of this authorization to be in -
place of the original and authorize any holder of medical information
about me to release to the Health Care Financing Administration or
its agents any information needed to determine these benefits or the
benefits payable for related services.

Patient Signature Date



