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Effective: June 2017 

 
AUTHORIZATION TO DISCUSS CARE AND MEDICAL TREATMENT 

City of Vision Eye Care is dedicated to protecting your health information. If you would like to authorize 

our office to discuss your care, treatment, and billing, please indicate the individuals below: 

 

 

The following individuals are authorized to discuss my care and /or release any order materials 
 
Name: ________________________________  Relationship to Patient: ____________________ 
 
Name: ________________________________  Relationship to Patient: ____________________ 
 
Name: ________________________________  Relationship to Patient: ____________________ 
 
Name: ________________________________  Relationship to Patient: ____________________ 
 
 
 
 
This authorization is valid: (select all that apply) 

 
o For Date of Service only ___ / ___ / ___ 
o For 1 year following date signed or until revoked in writing 

 
 
 

Patient Name: (Print) __________________________________ Date: ___ / ___ / ___ 
 
 
Patient Signature: ___________________________________________ 
 
 


