[image: image1.jpg]‘O Angel Oak Eye Center




Paul W. Bohac, OD

2875 Maybank Hwy.

Johns Island, SC 29455

(843) 559-5333

Fax: (843) 559-5339

E-Mail: drbohac@bellsouth.net
Date: _____/_____/_____

To: ______________________________
           From: ___________________________

Fax: (        ) ______-________





Phone: (        ) ______-________
                                 Pages: ______(including cover)




Comments:

                                     RECORDS RELEASE/REQUEST

To: _______________________________________________________________
Address: ___________________________________________________________
  City: _________________________ State: ________ Zip: _______________
I hereby authorize the release of my medical records or copies of such
 and request that they be transferred to:
Angel Oak Eye Center, LLC

PO Box 874

Johns Island, SC 29455

Phone: 843-559-5333

Fax: 843-559-5339
Patient Print Name: _______________________________________________DOB_____________

Patient Signature: ____________________________________________________
