Northwest EyeCare

Records Release Authorization

X | hereby grant permission for the following consultants to forward their reports
and/or records to Northwest EyeCare Professionals, Dr. Douglas J. Bosner, Dr. Julie A. Curtis, Dr.
Dr. Julie A. Gossard, Dr. Beth Travis, and Dr. Philip T. Yuhas.

| hereby grant permission for Northwest EyeCare Professionals, Dr. Douglas J. Bosner,
Dr. Julie Curtis, Dr. James C. Bieber, Dr. Russell S. Fillmore, Dr. Julie A. Gossard, Dr. Beth Travis,
and Dr. Philip T. Yuhas, to forward any information from my record to the following:

| hereby request a copy of any/all of my medical record for my personal use.

Patient’s Name DOB

Patient’s (or Guardian) Signature

Witness Date

3360 Tremont Road, Suite 200 Columbus, Ohio 43221 | (614)486-5205, Fax (614) 486-0354




