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AUTHORIZATION TO RELEASE VISION RECORDS

TO: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I authorize and request release of my records from:

 Paul Cinalli, O.D.  Jamie Hiscox, O.D.  Kenneth Lord, O.D.
 Dale Sarratt, O.D.  David Tetrault, O.D.  Theresa Setlock, O.D.
 Paula C. Peterson, O.D.  Dr. Victor C. Arias  Alvernon Optical, Inc. 

 Casas Adobes, Inc.

I authorize and request release of my records to:

 Paul Cinalli, O.D.  Jamie Hiscox, O.D.  Kenneth Lord, O.D.
 Dale Sarratt, O.D.  David Tetrault, O.D.  Theresa Setlock, O.D.
 Paula C. Peterson, O.D.  Dr. Victor C. Arias  Alvernon Optical, Inc. 

 Casas Adobes, Inc.

Please release my records as indicated below:

my complete record or last ______ years of history

last glasses or contact lens Rx
other ____________________________________________________

Patient Name: ___________________________________ Date of Birth:______________________

Signature: ______________________________________ Date: ____________________________

Please print name:__________________________________________________________________

Relationship: ______________________________________________________________________

Witness's Signature ________________________________ Date: ____________________________

Witness’s Printed Name _____________________________________________________________

I understand that I may revoke this consent at any time except to the extent that action has already 
been taken in reliance thereon.  The consent will expire 1 year from date of signature. Any
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  Please release my records as indicated below:

  My complete record or last ______ years of history

  Last office visit notes

  Last glasses and contact lens Rx

  Other ___________________________________________________


