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Release of Information Request 

I hereby agree the named doctor shall disclose and obtain any and all information concerning my 

eye and visual status, while acting in a professional capacity, waiving all provisions of the law to the 

contrary, including results of tests and copies of the original medical records. 

 

Patient Information: 

Patient Name: ________________________________________________ 

Patient Signature: ____________________________________________ 

Patient Date of Birth: ________________________________________ 

Patient Address: _____________________________________________ 

      _____________________________________________ 

Social Security Number: _____________________________________ 

Date: __________________________________________________________ 

 

Release to/from/personal use (please circle one): 

Group Practice: ______________________________________________ 

Physician Name: _____________________________________________ 

Address: ______________________________________________________ 

    ______________________________________________________ 

Phone Number: _____________________________________________ 

Fax Number: _________________________________________________ 


