Authorization

I authorize Michael D. Lagios, M.D., and the Breast Cancer Consultation Service to obtain all
my pathology slides, reports, mammograms, and MRIs in order to provide a formal review. This
will include all pathology slides, original mammograms and localization studies and specimen
radiograms when pertinent.

Signature Date

Please PRINT your name clearly above

Michael D. Lagios. M.D.
The Breast Cancer Consultation Service
P. O. Box 950, Tiburon, California 94920 <« Tel. (415)789-0965 <+ Fax (415)435-2293



