Lubbock Ophthalmology Associates, P.A.
Peter M. Ho, M.D.
3702 34th St.
Lubbock, TX 79410
(806) 799-3944

MEDICAL RECORDS RELEASE

TO: DATE:

FROM:

PATIENT NAME:

DATE OF BIRTH:

SOCIAL SECURITY:

I voluntarily request that my medical records be released from your office to
Lubbock Eye Clinic.

Signature of Patient



