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Iliuliuk Family and Health Services, Inc.
34 Lavelle Court | PO Box 144 
Unalaska, AK 99685
(907)581-1202 | ifhs.org
[bookmark: _GoBack]COMPANY AUTHORIZATION

Date: __________________________		PO #_________________________
We hereby request and approve services necessary for the treatment of the following person(s):
NAME(S)
& DATE OF BIRTH
NATURE OF INJURY/ILLNESS

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, ________________________, AUTHORIZE ON BEHALF OF COMPANY NAMED BELOW ALL BILLING AND HEALTH INFORMATION RECORDS FOR THE ABOVE TO BE SENT TO: 
	COMPANY NAME
	

	BOAT NAME
	

	ADDRESS
	

	PHONE/ FAX / EMAIL
	

	BILLING CONTACT PERSON
	



__________________________		__________________________PRINTED NAME
SIGNATURE
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