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vietnamese american for mutual assistance & services

A NON-PROFIT ORGANIZATION 501 (C) (3)  

414 Jarrell Circ.. Garland, TX 75042 PHONE (972) 276-9933
www.vamas-dfw.org
Form 2020
RELEASE FORM

  Name ( Tên Họ):……………………………………………ID#:…………………….

DOB ( ngày sinh)………………………………………………………………….

ID :……………………………………………………………………………………

Social Security number :…………………………………………………………..

Address (Địa chỉ )…………………………………………………………………...

………………………………………………………………………………………

Phone (Điện thoại )……………………………………………………………….

Doctor Name:……………………………………………………………………..

Office address:……………………………………………………………………..

……………………………………………………………………………………………

Office phone:……………………………………………………………………………

I agree to authorize the Vietnamese American For Mutual Assistance & Services 
(VAMAS) to Check and Review my Health and medical Records.The purpose of this Review is to join as a VAMAS member and the MUTUAL ASSISTANCE  program.  (Tương  Tế)
Signature:……………………………………….Date:…………………………………….  

