
Wyoming Surgical Associates, P.C.

James A. Anderson, MD         Todd H. Beckstead, MD
Lane L. Smothers, MD              Robert C. Ratcliff, MD

419 S. Washington, Suite 102
Casper, WY  82601

(307) 577-4220  /  (800) 219-6619
Fax (307) 235-0931

RELEASE OF INFORMATION

I AUTHORIZE:  Name:   ______________________________________________

Address:______________________________________________

City:      ____________________  State:  ______   Zip:  ________

TO RELEASE TO: Wyoming Surgical Associates, P.C.
James A. Anderson, MD, Todd H. Beckstead, MD,  Lane L. Smothers, MD
  & Robert C. Ratcliff, MD
419 S. Washington, Suite 102
Casper, WY  82601

All medical information contained in the medical records of :

Patient:       ____________________________________________

Birth Date: ____________ SS#__________________________

Signature of Authorizing Party: ____________________________

Relationship to Patient:    _________________________________

Date: _______________________________________________

Witness:  ________________________    Date:  ______________

A copy is as valid as an original.  I understand that you may transmit my medical records either 
electronically or via the US Mail, and I authorize you to do so.  If they are received by another party 
in error, I absolve Dr. James Anderson, Dr. Todd Beckstead, Dr. Lane Smothers and Dr. Robert 
Ratcliff of any and all liability relating to such submission of said records.
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