SINGLA EYE INSTITUTE - PHYSICIAN’S EYE CENTER                                                                    Phone: (409) 985-2569	       Fax: (409) 985-2915  
                        
3000 39th Street, Ste 102 Port Arthur, TX 77642
                                                     3385 Laurel Avenue, Ste 101 Beaumont, TX 77
								
MEDICAL RECORDS REQUEST FORM
By signing this form, I authorize you to request confidential health information about me by releasing a copy of my medical records, or a summary or narrative of my protected health information, to the physician/person/facility/entity listed below:

Records to be released from: ________________________________________________
                                                  (Physician, Person, Facility, or Entity)


Patient name: __________________________________           D.O.B.___________________ 
 Address: ____________________________________________________________________
____________________________________________________________________________
Phone: ________________________________
Patient Signature: ____________________________________ Date: ____________________
Witness Signature: ___________________________________ Date: ____________________


