
Emerald Coast Family Medicine 

Dr T. Castaneda, M.D. 

143 S. John Sims Pkwy      Valparaiso, FL 32580 

Office: (850) 729-3300      Fax: (850) 729-3100 

 

I, ____________________________________, give my permission for my designated 

representative, _________________________________ (phone#_____________________) 

to receive information regarding my medical condition as diagnosed by Dr. Castaneda, 

M.D.  This information may be written or in oral form.  I may revoke this permission in 

writing at any time and agree not to hold Dr. Castaneda, M.D. or his office responsible for 

any information which is released prior to the receipt of a document of revocation. 

 

     Signed: __________________________ 

     Date: ____________________________ 

     Witness: _____________________________ 


