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JANE TODD CRAWFORD MEMORIAL HOSPITAL 

Authorization for Release of Protected Health Information (PHI) 

Mailing address: 

Jane Todd Crawford Memorial Hospital  Fax:   270-932-9093 

202-206 Milby Street   Phone :    270-932-4211  X275 

Greensburg, KY 42743 

 

 

 

 

 

 

 


