
 
2132 Deep Water Lane 

Naperville, IL 60564 Suite 228 
Phone: (630) 922-1400 Fax: (630) 904-7378 

 

Fowzia Ghouse, M.D.                  Aruna Galla-Pagadalla, M.D.               Kaleem Khan, M.D. 

 
 

I, _________________________________, authorize the physicians 
at Crescent Primary Care to discuss my and/or my childs medical treatment 
with the following people: 
 
 
___________________ ______________  _____________ 

Name Relationship    Phone # 
 
___________________ ______________  _____________ 

Name Relationship    Phone # 
 
___________________ ______________  _____________ 

Name Relationship    Phone # 
 
___________________ ______________  _____________ 

Name Relationship    Phone # 
 
 
 
 
_____________________________   _____________  
Signature of Patient / Guardian      Date 
 


