
   


	PHYSICIAN RELEASE FORM TO COMPETE WITH: 
	SKIN RASH OR LESION: 
	Name: 
	Date of Birth: 
	Diagnosis: 
	undefined: 
	Location and number oflesions 1: 
	Location and number oflesions 2: 
	Medications used to treat lesions 1: 
	Medications used to treat lesions 2: 
	Date Treatment started: 
	Earliest date to participate: 
	Physician Name Printed or Typed: 
	Office Address: 
	Phone: 
	Date of exam: 


