
DISC of  Louis iana  
K. Samer Shamieh, MD 

76 Starbrush Circle 
Covington, LA 70433 

Phone: 985-400-5778  Fax: 985-888-1042 
www.geauxspine.com 

 

 

I hereby authorize 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

to release my medical records to 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

✗_______________________________________                              ✗______________________________________ 

Patient Name (printed)  Patient signature 

_______________________________________  _______________________________________ 

Date of Birth  Date Signed 

 

I want the following information released: 

______________________________________________________________________________________________________     

______________________________________________________________________________________________________ 

____________________________________________________________________________ 

 


