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Consent to release information 
 
 
 
 
 
 

I, authorize Carly Snyder, M.D. to 

obtain relevant clinical information for the purpose of treatment from: 

 
 

 

Name 

 
 
 

 
 

Phone/Fax 

 
 
 
 
 
 
 
 
 

 

 
Signature Date 

 

 

 

 

 

 

 
FAMILY HEALTH 

ASSOCIATES  

201 East 87th Street, #16J  
New York, NY 10128 
212-348-0175 

www.carlysnydermd.com 

cs@carlysnydermd.com 

 

http://www.carlysnydermd.com/
mailto:cs@carlysnydermd.com


 

 
 


