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Shopko Optical.

Release of Information (Informed Consent®)

C

Location Use Only

Dato of Roquest: Time of

Request;,

IF PRIVACY OFFICE MUST PROCESS REQUEST, FAX TQ 920-423-4444

Saction A: Patlent Informatl ase print clearly

Last Name Flrst Name Mi

ADDRESS cry STATE 2P
/ /

DATE OF BIRTH GENDER PHONE NUMBER

Sectlon 8: Racords to be Releaged

| request the release of my completa healthcare record In the designated
record set as checked below (subject to any checked oxclustons)) for the
following date range:
From: /. / Yo! / /

11 Eyeexam record

1 Ratinal comera photos
1) Byecare recelpt
| Eyecare prescription

Please check to exclude:
[T Mental health record
Il Communlcable disease (Including HIV and AIDS)
Il Alcohol/drug sbuse treatment

[l Other (please spacify):

Sectlon €: Release Mathad

Records are ta be relensed to: Patlant
If to physiclan, please completa the following Information:

Physlclan

Other,

NAME

ADDRESS

PHONE NUMBER FAX NUMBER

Please Indlcate prefarred method of delivery: Paper Record

Ty STATE Zip

Electronlc Record (PDF file via sceure omall)

Emall Address:

Sectlon D! Purpase of Relense

The purpase of this release of Information Is;
[} Formedlcal care
1 Anapplication for insuranca
M Payment of Insurance claim
11 Personal use

Il Houslng authority cligbllity

{1 Legal Invostigation or proceeding
Il Disabliity determination

U] Other

Section £; Duratien of Roleaso

This release Is In effact through (not to exceed one year):

unless reseinded by the patlent In writing before that date or conditlon.

sectlon £ Slgnatura

Patient Signature;

Signoature of person authorized by patient:

1 authorlze Shopko Optical to disslose the above medical Informatlon, The Informatlon disclosed pursuant to thls Release may be redlsclosed by the reciplent
and will ne lenger be protected by our Privacy Practices. | understand that signing this release Is veluntary,

Date:,

If person ather than patlent, please supply supporting documentation and complete the following:

Date:

Ralationship to patlent:

&-/ The Informatlon contalned in this document and the pages that follow Is Intended for the exclusive use of the addrassea(s) and may contaln confidentlal or
privileged informatlon. If you ara not the [ntended reclplent, please Immediately notify the Prlvacv Office at Shoptlkal LLC DBA Shopko Optical toli-free at 1-866-

369-HIPA (4472) ond destroy all coples and pages of this document.
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