Robert P. Lehmann, M.D.

@ % Timothy N. Young, M.D.
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Anna E. Lehmann, M.D.
Jacqueline Hilton, D.O.
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Lehmann Eye Center
5300 North Street
Nacogdoches, TX 75965

Date:

This is to authorize:

(Name of Facility and Physician)

(Address) (City) (State)

To release to:

(Name of Facility and Physician)

(Address) (City) (State)

any and all information from the medical record or my hospitalization and treatment rendered
me during the period from to
information released will be considered confidential.

Patient’s Date of Birth:

Patient’s Name:

Patient or Guardian Signature:

Witness Signature:
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