
PE8 IATRIC OPHTilAL ]*OLOGY
& ADULT STRABISMUS
fir.'D*vid !tng$Jr., MD. fAf!, FAAP

Medical Records Release

3801 W. 1 5th St., BIdg. A, Ste. 1 10
Plano, TX 75075
Phoire: (972) 758-0625
rat (972) 964-5725
inlail r info@drstagerjr.com
tr!-e l.-: s rre: www.drstagerjr.com

(Name of Patient) (FJirthdate)

(Streel Address)

Aulhorizes;

DR STAGER JR. DR LUU, DR STAGER SR

(city, state, zlP code)

Belease ol Records to:

(Name ol Physician)

PEDI OPHTHALI,,IOLOGY & ADULT STRABISMUS

(Name of Physician)

(Name ol Health Care Facilitv)

3801 W 1sTH ST, STE A11O

(Name of Health Care Facility)

(Slreet Address)
PLANO TX 75075

(Streel Address)

(city, stare, zrP code) (ciry, state, zrP code)

lnlormatlon lo be Released:

E All clinic Records C Visual Fields ! Lab Repons

I Oflice Notes ! x-Ray Reports E orhe] (Specity)

I enotograptrs

List olher lacilities records to be included when releasing for the purpose of continuing medical care

For the Following Dates:
ln compliance with state stalutBs which require specialpermission to release olherwise privileOed

inlomalion, please release records penaining to:

E M€ntal heahh E AloS test results I Drug abuse

E Developmentatdisabilities E A6s-related disease I Ottrer

E nror,otis, diagnosis

Purpose or need lor disclosure: (check applicable cateio.ies)

! Funher medical care E Payment ol insurance claim E Legal investigation

D Application for insurance E Vocational rehabilitalion ! Personal

n Disability determination evaluation E Otter

I undectand that this authorization shall be valid tor one (1) year unless otherwise staled below o. revoked

through written nolice to Medical Records
(Altemate date if not one (1) yead

I aulhodze release ol my medical records in accordance with the specilications listed above. I undersland
writlen nolice is necessary lo cancel ihis requesl.

Signature ol Palient- Date
(lf signed by person othe. than patienl, state relationship and aulhorizalion lo do so)

(Autho.ized siOnature)

Patient is: fl Minor ! lncompetent. ! oisabled ! oeceased

Legal Authority; D Legat fl Legalguardian fl Next of kin of deceased


