Wyomissing Optometric Center
Glenn S. Corbin, O.D.  Kerry J. Burrell, O.D.

Amanda S. Legge, 0.D.  Penry C. Umlauf, 0.D.  Jeffrey S. Stefanick, O.D.
Leslie B. Miller, O.D. Rebecca L. Armagno, O.D.

Due to the HIPAA Compliance Privacy Laws of the federal government, it is mandatory that we ask you to review and
answer the following questions:

Name: Home: ~ Cell:

May we leave messages/detailed medical information on voicemail at either of these phone numbers?

Home: Yes No Cell: Yes No

May we contactyou at work?  Yes No Work Number:
May we leave you a message for you at work?  Yes No

May we mail reminder postcards to you for appointments? Yes No

Do you authorize us to discuss your personal health information with any particular person {family or otherwise)?

This could include general, imaging, or billing information:  Yes No

-

If YES, please complete:

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

| hereby authorize Wyomissing Optometric Center physicians and staff to obtain or release any and all pertinent
information regarding my medical care, as needed, to assist in my ongoing treatment to or from any other health care
providers, laboratories, imaging facilities, or other institutions.

This authorization remains in effect until revoked

| have reviewed the aforementioned information and provide my consent regarding any and all.issues as stated above. |
have reviewed the Wyomissing Optometric Center HIPAA PRIVACY POLICY. A copy of this policy will be provided to me

upon request.

Date:

Patient Signature:

If not signed by patient, relationship to patient:

Witnessed by:

wyo-opto.com
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MYERSTOWN 356 West Main Avenue - Myerstown, PA 17067 - Phone; 717-866-1400 Fax: 717-866-9354



