Family Eye Clinic
Praniel Satteriund O
120 N, Kelier Ave,
Amery, Wi 54001-1034
T18-268-9018 FAX: (715) 268-5231

Date: 03/21/2019

RELEASE OF EXAMINATION INFORMATION: As an extension of my care, [

recommend that clinical findings from my examination be shared with other professionals responsible for
your care. This form is simply a consent formality. It is our policy not to forward your examination
findings without your consent.] hereby consent to allow my examination findings to be shared with other
professionals responsible for my care.

Patient/Guardian's signature:



