CALOOSA EYE CENTER




            PARNA SHENOY MD

1560 Matthew Dr. Suite G

Fort Myers, FL 33907

239-278-4733 (278-ISEE)  Fax: 239-278-4730
     AUTHORIZATION FOR  RELEASE  OF RECORDS

This will serve as an authorization to release all of my records to 

· CALOOSA EYE CENTER

· PATIENT

· __________________

Patient Name ___________________________________________

Date of Birth  ___________________________________________

SSN               ___________________________________________

To/From 

       PHYSICIAN________________________________________

       ADDRESS   ________________________________________

                             ________________________________________

       PHONE NO ________________________________________

       FAX NO      _______________________________________

PLEASE SEND OFFICE NOTES, VISUAL FIELDS, DISC PHOTOS 

____________________________________________________________

PATIENT SIGNATURE ____________________

DATE________________






