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						RECORD	RELEASE	AUTHORIZATION	

TO:										__________________________________________	

__________________________________________	

__________________________________________	

__________________________________________	

			I,	hereby,	request	you	to	release	to:	

Del	Negro	&	Senft	Eye	Associates	
1809	Corlies	Avenue,	Suite	1	
Neptune,	NJ		07753	

The	complete	history	and	records	in	your	possession,	
concerning	my	illness	and/or	treatment	during	the	period	

															____________________	to	____________________	

		Name:		________________________________________	

		Date	of	Birth:	_________________________________	

		Address:	______________________________________	

										____________________________________	

		Signature:					__________________________________	

		Witness:								__________________________________	

		Date:													___________________________________	


