
DERMATOLOGY ASSOCIATES OF THE NORTHEAST, PC 
Jorge L. Crespo, M.D. 

PO Box 339, 745A Route 63 
Chesterfield, NH 

03443 
603-363-4469/800-303-8984 

 
 
 
 
 
Information about you: 
 
PATIENT NAME ___________________________________DATE OF BIRTH________________ 
 
ADDRESS _____________________________________________________________________ 
                  Street 
                 ______________________________________________________________________ 
                 City                                                                         State                              Zip 
 
 
 
 
 
 
 
I HEREBY AUTHORIZE DERMATOLOGY ASSOCIATES OF THE NORTHEAST, PC TO 
TRANSFER ALL OF MY RECORDS TO: REBECCA M. JONES, MD LLC AT: 181 STATE 
ROAD, WHATELY, MA 01093. 
 
 
Signature                                                                                                                 Date 
 
 
 
 

This authorization is valid for 90 days and may be revoked at any time prior to. 
 


