. College of Medicine Tucson P.O. Box 245085
Graduate Medical Tucson, AZ 85724-5085

Education Tel: (520) 626-7878: (520) 626-6691
Fax: (520) 626-0090

www.gme.medicine.arizona.edu

THE UNIVERSITY OF ARIZONA H H H
E!S COLLEGE OF MEDICINE TUCSON The University of Arizona 1501 N. Campbell Avenue

To Whom It May Concern:

I, , MD/DO, authorize the Graduate Medical Education office to
release information concerning any malpractice claims filed against me during my residency/fellowshipin
, from to

Please forward this information to the attention of;

Name of Institution:

Contact Name:

Address:

Phone/Fax:

Email Address:

Signature: Date:

Please return form to:
gme@medicine.arizona.edu

Graduate Medical Education Office
1501 N. Campbell Avenue

P.O. Box 245085

Tucson, AZ 85724

520-626-7878 Office
520-626-0090 Fax
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