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AUTHORIZATION TO RELEASE  

PATIENT RECORDS 
 
 
 
 
Today’s Date:  _______________________ 
 
Patient Name:  _____________________________________ 
 
Patient DOB:  ______________________ 
 
 
 
I hereby authorize optomeyes, the office of Les Miller, O.D. to release my records to: 
 
______________________________________________________________________________ 
 
Contact Person:  ________________________________ 
 
Fax Number:  __________________________________ 
 
Phone Number:  ________________________________ 
 
 
 
Patient Signature:  ___________________________________ 
 
 
 
 
  


