
 
 

John P. Molina, Au.D, FAAA, CCC-A 
Colorado Hearing Specialists, INC.______________________________________ 
 

9397 Crown Crest Boulevard, Suite 307, Parker, Colorado 80138 (720) 842-1890 
 

RELEASE OF INFORMATION 
 

Patient Name: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Agency: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Patient Signature__________________________________________________________ 
 
Witness Signature_________________________________________________________ 
 
I authorize release of the following information to: 
 
    John P. Molina, Au.D., FAAA, CCC-A 
    9397 Crown Crest Boulevard, Suite 307 
    Parker, Colorado 80138 
    Phone: (720) 842-1890 
    Fax: (303) 840-9617 
 
Audiograms______________________ 
 
Reports__________________________ 
 
Other____________________________ 


