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_________________________________________________________________________________  

Records Release 
Date: _______________  
 
To:   ___________________  
 ___________________  
 ___________________  
I hereby authorize you to release to:  
________________________________  
________________________________  
________________________________  
________________________________  
I authorize the release of any information including the 
diagnosis and records of any treatment rendered to me during 
the period from  
_______________________ to ________________________.  
 
Signature: ______________________________  
 
Patient Name: ___________________________  
 
Patient Date of Birth: _____ / _____ / ________  
 
Witness: ________________________________ 

*Email to records@eyephys.com 

*Please allow up to 10 business days 

*There will be an administrative fee of $10.00 + $0.50 for pages 1-50; + $0.25 for pages 51+ 


