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RECORDS RELEASE 

 
As required by the Health Information Portability and Accountability Act (HIPAA) of 

1996: The Medical & Surgical Eye Center may not use or disclose your health 

information except as provided in our Notice of Privacy Practices without your 

authorization. Your signature on this form indicates that you are giving permission for the 

uses/disclosures described herein. 

 

I, ____________________________________, DOB_______________ hereby authorize  

                    (PRINT NAME) 

 

The Medical & Surgical Eye Center may receive for their use/disclose my medical health  

information. I further authorize the following person(s) to receive/release my medical 

health information:   

    

 

____________________________________ 

        (DOCTOR OR MEDICAL PRACTICE) 

 

   ____________________________________ 

                    (STREET ADDRESS)  

 

   ____________________________________ 

                   (CITY, STATE) 

 

   ____________________________________ 

                   (PHONE) 

       

   ____________________________________ 

              (FAX) 

 

___________________________________________________________ 

(SIGNATURE OF PATIENT OR AUTHORIZED REPRESENTATIVE) 

 

 

____________________________    ________________________ 

(RELATIONSHIP TO PATIENT)         (DATE)   


