
 
Plundo Medical Associates 

518 Pellis Road ● Greensburg, PA 15601 
724-832-2570 ● 724-832-2521 FAX 

 

 
             I understand that I have a right to revoke this authorization at any time. I understand that the revocation will not apply to information that has already  
             been used or disclosed in response to this authorization. Unless otherwise specified, this authorization will expire in 90 days.           

 

         Signature ____________________________________ Date_________________________________________ 

         If signed by Legal Representative, Relationship to the Patient _______________________________________ 

           

Other: _____________________________________________________________ 

Transfers to us 


