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PERINATAL ASSOCIATES

OF NEW MEXICO, LTD

AUTHORIZATION TO LEAVE MESSAGES

[ hereby give my permission for Perinatal Associates of New Mexico, Ltd. to leave
messages on my answering machine regarding my medical care.

YES NO

Signature
Date

[ hereby give my permission for Perinatal Associates of New Mexico, Ltd. to leave
a message regarding my medical care with a spouse, at the current home phone
number, or with a number of a family member supplied by me.

YES NO

Signature
Date




