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Records Release Authorization 

 

___X____I 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. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
______I 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: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
_______ I 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______________________________ 


