AN OPTOMETRIC CENTER

Les Miller, O.D.
Doctor of Optometry
1513 4™ St
Santa Monica, CA 90401
(310) 260-1000 Phone
(310) 260-1002 Fax

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:




