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If you are requesting your records ​from another doctor’s office,​ please fill out the following: 
 
I, _______________________________, authorize the release of my medical records, including but not 
limited to my contact lens & glasses prescriptions, to Complete Eye Care. 
 
_______________________________________ ___________________________ 
Signature of Patient Date 
 
Patient name:______________________________ Date of Birth:_______________________ 

Name of Office we are requesting from: ___________________________________________ 

Doctor’s name: ________________________________ 

Address: _____________________________________ City: _________________ State: ___ 

Phone: _____________________ 

Fax: _______________________ 

Records I am requesting:_______________________________________________________ 

 
 

 
If you are requesting that ​Complete Eye Care send records to another doctor’s office,​ please fill out 
the following: 
 
I, _________________________________, authorize the release of my medical records to the following 
offices:_____________________________________________________________. 

I release Complete Eye Care from any liability associated with the misuse of my confidential 
medical information. I further release Complete Eye Care from any liability or neglect as a result of harm or 
injury related to the use or misuse of any products received as a result of this medical release. 
 
_______________________________________ ____________________________ 
Signature of Patient Date 
 
Patient name:______________________________ Date of Birth:_______________________ 

Name of Office we are sending to: _______________________________________________ 

Doctor’s name: ________________________________ 

Address: _____________________________________ City: _________________ State: ___ 

Phone: _____________________ 

Fax: _______________________ 

Records I am requesting to be sent:__________________________________________________ 

Main Location​: 4250 NW Cache Road, Lawton, OK 73505 | P: 580-355-2020 | F: 580-248-0074             ​08/13/19 
Downtown Location:​ 409 SW C Avenue, Lawton, OK 73501 | P: 580-248-5280 | F: 580-248-4500 
Newcastle Location: ​918 NW 32nd St, Newcastle, OK 73065 | P: 405-387-4884 | F: 405-387-2772 

 


