
TTDIATRIC OPHTHITiIO LOGY
& ADUTT STEABISfoIUS
Dr. David Shgerlr., MD. FACS. fAAP

3801 W. 1 5th St., Bldg. A, Ste. 1 10

Plano, TX 75075

Phone: (972) 758-0625

Fax:(972) 964-5725
Email : info@drstagerjr.com
Website: vwvw.drstagerjr.com

(Name of Patlent) (Birthdate)

(Sroet Address)

Aulhodz€a:

(city, srato, zlP cod6)

Release o, Records lo:
DR STAGER JR,

(Name ot Physician) (Nam6 o, Physicianl
PEDI OPHTHALMOLOGY & ADULT STRABISMUS

(Name ol Heallh Care Facility) (Name of Health Care Facility)

3801 W 1sTH. STE A11O

(Sl.6et Address) (Street Address)

PLANO TX 75075
(oty, stare, zrP code) (clry, $ate, zrP code)

lnlormstlon lo be Released:

I All clinic Records E Visual Fields ! Lab Reports

f] Oflice Notes fl x-Ray Heports E Oher (Specily)

D Phorograptrs

List other lacllilios recoids to be included whsn releasing for the purpose of continuing medical care:

For lhe Folbwlng Dales:
ln compliance wilh state statutos which require speoial pormission to relsase othent ise privilsged
inlormalion, please rslease records pertaining to:

I M€ntalhealth E AIDS test results I D.ug abuse

I Developmental disabilities D Aids-related disease f] Otret

fI Abohotism diagnosis

Purpose or need lor dlsclosure: (check applicable catetories)

E Funher medicalcare E Payment ol insurance clalm n Legal investigalion

I Application lor insurance E Vocalional rehabilitalion D Personal

I Oisability determinalion evalualion I Oner

I undeIstand lhal this aulhorizalion shall be valid tor one (1) year unless otheru/ise stated below or revoked

through wrilten nolice to Medical Records,
(Alternale date if not one (1) year)

I authorize release ol my medicalrecords in accordance with the specitications lisled above. I understand
writtsn notice is nec€ssary to cancsl this rsqusst.

Slgnalure ol Pallsnl 

- 

Oale
(lf signed by person olher than patisnl, stals relationship and aulhorization to do so)

(Authorized signature)

Pallent ls: E Minor ! Incompetenl. E Oisablod

Legal Authorlly: n Legat E Legalguardian E
E Deceased

Noxt ol kin of dsceased

Medical Records Release


