Orange Park Eye Center
Drs. Hoffman & Hoffman, Bowman, Hodges & Hodges
Optometric Physicians

905 Park Ave. Ste. 100					784 Blanding Blvd. Ste. 100
Orange Park, FL  32073					Orange Park, FL  32065
904-264-1209						904-272-3937


FAX COVER SHEET

To: ___________________________________
Attention:  ______________________________
Fax:  __________________________________
Total Pages (including cover sheet) _____
I, _________________________, hereby authorize and request release of my past medical records to Drs. J. Hoffman, K. Hoffman, C. Bowman, J. Hodges, and V. Hodges.  Please provide copies of actual records as required by Florida State Law 455.241.  A narrative is not necessary unless you would prefer to provide one in conjunction with the records.
Patient name	_____________________________
Patient DOB	_____________________________

Sent by: _____________
Return Fax Number:
[ ] Park (904) 264-3685
[ ] Blanding (904) 272-3436
Date: _______________
Confidentiality Notice:  The document accompanying this facsimile transmission contains confidential information belonging to the sender that is legally privileged, and not intended for public use.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of this facsimile information is strictly prohibited.  If you have received these documents in error, please notify us immediately.

