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Diseases and Surgery of the Retina, Macula and Vitreous

                       MEDICAL RECORDS RELEASE 

Patient Information 
Printed Full Name:  _____________________________________________________________________ 
Address:            _________________________________________________________________________ 
Date of Birth:   ______________________________  Phone Number: ___________________________ 
I hereby authorize Retina Associates of Orange County (RAOC), or any of its employee or staff to use, 
request, and disclose health information from the medical record(s) of the named above. 
I understand I have the right to revoke the authorization, in writing, at any time by sending such written 
notification to Retina Associates of Orange County. This authorization is valid until I revoke it in writing. 

____________________________________________________                      _________________ 
PATIENT or LEGAL GUARDIAN SIGNATURE                                                                             DATE 

Release of Medical Information 
Release Information To: 

_________________________________________________________________________________________ 
FAX Number :____________________________ Phone Number:________________________________ 
Address:________________________________________________________________________________ 

Request Information From: 
_________________________________________________________________________________________ 
FAX Number :____________________________ Phone Number:________________________________ 
Date of Service:  __________________________________________________________________________                                                         
Type of medical information:______________________________________________________________ 
__________________________________________________________________________________________ 
Reason for Disclosure:____________________________________________________________________ 
The personal or medical information contained in this facsimile is confidential, private and privileged Protected Health information under the Health In-
surance Portability and Accountability Act of 1996. It is unlawful for unauthorized persons to review, copy, disclose, or disseminate confidential medical 
information. If this reader of this warning is not the intended fax message recipient’s agent, you are hereby notified that you have received this fax mes-
sage in error and that review or further disclosure of the information contained therein to any other unauthorized persons is strictly prohibited. If you have 
received this fax in error, please notify us immediately at the sender’s telephone number indicated above and return the original message to us by mail.

2010 East First Street, Suite 140, Santa Ana, CA 92705   Phone: (714) 543-6020   Fax: (714) 543-1720 
23521 Paseo de Valencia, Suite 207, Laguna Hills, CA 92653   Phone (949) 707-5125   Fax: (949) 707-5129 
360 San Miguel Drive, Suite 407, Newport Beach, CA 92660   Phone (949) 706-3514   Fax: (949) 706-3517 

www.retinaorangecounty.com

http://www.retinaorangecounty.com

