Alameda Vision Center (208)233-2020
Dr. Douglas Gushwa 1155 Pocatello Creek Road (208)232-5271
Dr. Jamie Thomas Pocatello, Idaho 83201 Fax (208)233-2021

RECORDS RELEASE AUTHORIZATION

T

ADDRESS:

PHONE: FAX:

PATIENT NAME:

DATE OF BIRTH:

I hereby authorize you to transfer a copy of my records to Alameda Vision Center.
Thank you for your timely consideration of this matter.
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