
Little Traverse Bay Bands of Odawa Indians
Purchased/Referred Care

1260 Ajijaak Ave Petoskey, MI 49770
T: 231-242-1600 F: 231-242-1617

Request for Revocation of Authorizations

I hereby revoke the following authorization(s):

Signature of Patient or Legal Representative
(If Legal Representative, state relationship to patient)

Date

Witness

LTBB is revoking the following authorization(s):

Name:

Address: City/State/Zip:

Date of Birth:

MRN
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