
Disclosure Agreement 

 

 

 

 

I __________________________ give permission to Dr. Dameron & Team to  

                   Print Name 

discuss my treatment and/or billing issues with the following people. 

 

 

 

 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

4. ________________________________ 

5. ________________________________ 

 

 

Signature ______________________________ 

Date ______________________________ 
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