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1 Fear permit ZAK Internal Medicine Speciality Center and the undersigned physician to furnish such
company rr•.ay need pertaining to my health status and other pertnent and medical fir-dings and do

release them from am and all

doing so I also certify that qvmedical history contained above is true ard arty false statement disqua-E+•€
benefits and ciairq.sr>' .

_ declare that all information given is true.

Date 02/05/2025
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