VIRGINIA

OV A OPHTHALMOLOGY
ASSOCIATES

885 Kempsville Rd., Suite #101, Norfolk, VA 23502. p. 757-461-1444, f. 757-461-8238. www.voaeye.com

Record Release Authorization

TO:

ADDRESS:

PHONE: FAX:

| hereby authorize you to release to:

Virginia Ophthalmology Associates
885 Kempsville Road, Suite 101
Norfolk, VA 23502
(757) 461-1444 Fax (757) 461-8238

My medical records, including the diagnosis and my treatment or examination rendered
to me, including the photographs or x-rays.

PRINT NAME:

SIGNATURE:

DATE OF BIRTH:

DATE: WITNESS:

Joel Lall-Trail, M.D., Eye Physician & Surgeon/Subspecialty in Pediatric Ophthalmology and Adult Strabismus

Mark Fernandez, M.D., Eye Physician & Surgeon/Subspecialty in Corneal, Cataract, and Refractive Surgery

Arielle R. Spitze, M.D., Eye Physician & Surgeon/Subspecialty in Surgical Glaucoma/Cataracts and Diagnostic Neuro-Ophthalmology
Cheryl G. Cauthen, M.D., M.B.A., Eye Physician & Surgeon/Comprehensive Ophthalmology

Diplomates, American Board of Ophthalmology; Fellows, American Academy of Ophthalmology

Ayesha M. Rahman 0.D., Optometrist



