Urban Eye MD Associates, P.C.

720 Harrison Avenue, Suite 701 183 Massachusetts Avenue
Boston, MA 02118 Boston, Ma 02115
Tel: 617 638 8119 Tel: 617 262 6300
Fax 617 638 8149 Fax 617 262 6301

Consent to Release Medical Record Information

Patient’s Name: Date of Birth:

Address:

I hereby consent to allow Urban Eye MD Associates, P. C. to release my medical
information to:

I hereby consent to allow release of my medical records from:

Signature of Patient/Legal Representative Date



