OKLAHOMA
PAIN CENTER

Patient Name: DOB:

Please list family members to whom your healthcare and/or billing information may be released.

1. medical billing both

2. medical billing both

3. medical billing both

4, medical billing both

5. medical billing both
Signature Date

S. Blake Kelly, MD ® James Lynch, MD e Jack Marshall, MD
Karie Stewart, APRN @ Stacy Torres, APRN ® Katherine Gaddis, APRN @ Jennifer McReynolds, PA-C @ Brandon Funk, PA-C
5101 W. Memorial @ Oklahoma City, OK 73142 e Office (405) 752-9600 ® Fax (405) 752-9650
www.oklahomapaincenter.com



