CLINIQUE ST-BONIFACE CLINIC

343 Tache Avenue, Winnipeg, MB R2H 2A5
Family Practice                                   Allergy/Immunology                                Obstetrics & Gynaecology
Dr. G. Balko                  925-95 96       Dr Ho                            925-9546              Dr. H. Benning                                   925-9546


Dr. F. Ball                      925-9784                                                               
Dr. E. Beshara                925-9750       Dietician                                                    Plastic & Reconstructive Surgery                                                                                                                                                             Dr. K. Coates                 925-9597        Kathleen McClinton     925-9556              Dr. A. Islur                                          925-9559   

          
Dr. L. Chen                    925-9750                                                                                                               
Dr. Q. Doan                   925-9535        Gastroenterology                                     Paediatrics  
Dr. N. Fontigny             925-9586        Dr. D. Goldenberg         956-4444             Dr. I. Anyadike                                  925-9550                                                          Dr. M. Gabriel               925-9750                                                                                
Dr. C. Matthews            925-9547        General Surgery                                       Trauma & Orthopaedic Surgery
Dr. J. McElhoes             925-9569        Dr. D. Hochman            925- 9592            Dr. Sharif                                            925-9572
Dr. C. Warrack              925-9595        Dr. T. Matsubara            925-9575               
Dr. T. Worden               925-9570                                                     
                       Urology
                                                               Neurology                                                 Dr. T. Kroczak                                   925-9780
Physician Assistant                              Dr. J. Anang                  925-9539 
Ryan Szajkowski           925-9530         Dr. J. Barnes                 925-9769             Riverbend Physiotherapy
Susan Paul                     925-9568         Dr. D. Eggertson           925-9574             Jason Hallock BMR PT                     336-3204
                                                                                                                                  Executive Director & CFO
                                                                                                                                  Michelle Bousquet, C.P.A.CGA        925-9560
                                                                                                      

─────────────────────────      Established 1950        ─────────────────────────────────       
Authorization for Release of Medical Information and/or 
Medical Records

Date: ____________________

Released From:  Clinique St-Boniface Clinic

                            343 Tache Ave

                            Winnipeg, MB   R2H 2A5      
Patient Name: ___________________________________     Phone: _______________

DOB:               ___________________________________   

MHSC#:            ___________________________________
I herby authorize Clinique St-Boniface Clinic to release my medical records to myself/ doctor / clinic:

_________________________________              _________________________________

                        Doctor    




       Clinic Name/Address

_________________________________              __________________________________

         Patient or Guardian Signature                                                      Date

_________________________________              __________________________________

                       Identification                                                          Witness Signature

* Picked up by Patient on ____________________________ (Date).

I confirm receipt of my medical records into my possession.     ____________________________
                                                                                                                      Signature

________________________________                                   ____________________________
               Witness Signature                                                                        Identification

