NEwW JERSEY CENTER FOR
PROSTATE CANCER & UROLOGY

Vincent Lanteri, MD, FACS
Michael Esposito, MD, FACS
Mutahar Ahmed, MD, FACS
Gregory G. Lovallo, MD
Nitin Nick Patel, MD

| hereby give my permission for the results to be obtained on my behalf, as long as | am a
patient of the New Jersey Center for Prostate Cancer and Urology. Please send requested
information to the following:

Fax to 201-487-2602

_____ Sendto:
New Jersey Center for Prostate Cancer and Urology

255 W. Spring Valley Avenue
Maywood, NJ 07607

X
Sign Name Date

Print Name



