/ﬁ Randall K. Tozer, M.D. Release of Medical Records

EYE PHYSICIAN AND SURGEON
Diplomate American Board of Ophthalmology

Request for Release of Medical Records

To (Physicians Name)
Address
City State Zip

I Hereby Request that My Medical Records be Released to:

To (Physicians Name)
Address
City State Zip

Please Print Name

Patient’s Signature Date

9811 N 95¢h St, Suite 101 WWw.tozereyecenter.com
Scottsdale, AZ 85258 P: (480) 947-4493





