OPTOMETRY

STEvEN ]. RETO, O.D., EA.A.O,
Camprehensive Exams, Medical
Treatment, Glaicoma and Contact Lenses

RETO &
HALSCHEID Harry N. HaLscueip, O.D., BEALALO,
Comprehensive Exams, Medical

V | S i on A S50C | a t es s P, C . Trearment, Glaitcoma, Contact Lenses and

Low Vision Rehabilitation

CLOMPUS

CHrIsTOPHER 5, LEMdanN, O.1,
Camprehensive Exams, Medical Treatment,
Pediatvic Cptomeiry and Vision Therapry

SABRINA SHERMAN, (L1,
Comprehensive Eye Exams, Medical Treatment,
Glaucoma, Contact Lenses & Dy Exe Management

OPHTHALMOLOGY

Record Release Authorization Brvs R, Samat, M.

Macudar Degeneration and
Discases and Siovgery of the
Reting and Vitreous

Date

To:

Address

| hereby authorize and request you to release my medical records to:

Clompus, Reto & Halscheid Vision Associates, P.C.
1450 E. Boot Road, Bidg. 700B
West Chester, PA 19380
Fax: 610-430-2079

Patient’s Name:

Date of Birth:

Signature:

(Patient or Legal Guardian)

Withess:

WEST CHESTER
Guoshen Executive Center ¢ 1450 East Boot Road, 700B » West Chester, PA 19380 ¢ Voice: 610.696.1368 e Fax: 610.430.2079

Exton

93 West Devon Drive, Suite 101 @ Exton, PA 19341 » Voice: 610.363.8960 ¢ Fax: 610.363.8962

“Simpty the Bost™ =
Glirgus, Retn & Hassehe
toeae A

Websire: www.crhvision.com



