AUTHORIZATION

- D.OB.

I, o , of the City of Calgary, in  the Provmce of Alberta,
HEREBY AUTHORIZE AND DIRECT you fo forward to Michael Oykhiman; Barrister and
Solicitor, of the firm:

Savage Oykhman
Suite 840, 396 11th Avenue SW
~ Calgary, Alberta
T2R0C5 .
Telephone: (403) 266- 4440
Fax: (403) 234-0337

any and all medical information that he may require 1espectmg my medmal condition including,
but nof restricted to, any 1epor£s x~ray resulis, physician’s or nurse’s notes, hospital records.or
laboratory records.

DATED at the Clty of Caigaly, in the Province of Alberta, this  day of- )
201

WITNESS




