
                                                                   
 
223 S. Main St.        
Madison, GA 30650      
 
 

 
RECORD RE

 
 
I, ____________________________, hereby authori
last prescription to: 
 
 

Advanced Family EyeCare
223 S. Main

Madison, GA 
PH#:  (706) 343
Fax:  (706) 343

 
 

Patient Info: 
 Name:_______________________________
 
 Address:______________________________
 
    ______________________________
  
 Date of Birth:__________________________
 
 Previous Eye Doctor:___________________
        
        
 
 
Signature:__________________________________
 
Witness:____________________________________
 

ADVANCED FAMILY EYECARE 
            Your hometown Vision Source! 
                 (706) 343-1876 
           (706) 343-1877 Fax 

LEASE 

ze the release of a copy of my records and 

 of Madison, P.C. 
 St.  
30650 
-1876 
-1877 

_____ 

____ 

____ 

____ 

_____ Phone #:__________________ 
 
Fax #:____________________ 

_____  Date:____________________ 

____  Date:____________________ 


