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DR. RELEASE FORM

Dear Participant,

We would like to send your bone density and blood test results to your primary care physician.
There are two reasons why we want to send this information to your primary health care
provider.

1) This information will be another tool to provide comprehensive health care. The status of
your bone health has an impact on other organ systems and your general health.

2) Any assessments of your general health are of interest to your primary health care provider
and we want to send this information as a courtesy.

Please give us the address and phone number of your doctor.

Physician’s name:

Address:

Address:

Phone number:

Sincerely,

Frank Frisch

Professor, Department of Biological Sciences

Scientific Director, Science Teaching and Research (STAR) Institute
Chapman University
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