
 

         486 HOSPITAL DRIVE  MEDICAL, SURGICAL & CONSULTATIVE OPHTHALMOLOGY 
         CLYDE, NORTH CAROLINA 28721                                                                Founded in 1977 by John J. Nerney, M.D. 
         828.452.5816           

         FAX 828.452.0373                                                                    David D. Markoff, M.D., F.A.C.S.   
         email  mea@mountaineyeassociates.com                                                          Diplomate, American Board of Ophthalmology 
         www.mountaineyeassociates.com  Stephen W. Hartzell, M.D., Ph.D.    
                                                                                                                                                                                                           Diplomate, American Board of Ophthalmology  
         1898 S. Main St                                                                                                    Caroline L. Denwood, M.D.                   
          Waynesville, NC 28786                                                                                                                                                            Diplomate, American Board of Ophthalmology 
          828.456.2015                                                                                                                                                                            Marianne S. Geraci, M.D. 
          FAX 828.456.2017                                                                                                                                                                    Kristel W. Causby, O.D. 
    Specializing in Family Vision Care & Contact Lenses 
          137 Medical Park Loop   
            Sylva, NC 28779 
            828.477.4572 
          FAX 828.477.4573 
 
 

 

 

AUTHORIZATION TO RELEASE MEDICAL RECORDS 

 

 

 

DATE: _______________________________________________________________________  

 

 

TO:  _________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

I hereby request that you release to _______________________________________________at Mountain Eye 

Associates, PLLC my medical records.  Please include all medical history, examinations, treatments, surgeries, and 

special diagnostic tests, as well as any other data pertinent to my care. 

 

 

PATIENT NAME: _____________________________________________________________  

 

PATIENT ADDRESS: __________________________________________________________  

 

______________________________________________________________________________  

 

DATE OF BIRTH: __________________________  SS#______________________________   

 

 

Thank you. 

 

 

______________________________________________________________________________  
(PATIENT SIGNATURE) 

 

______________________________________________________________________________  
(WITNESS SIGNATURE) 
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