Mercedeh Motameni, O.D., F.A.A.O.
4125 Sepulveda Blvd.
Culver City, CA 90230
(310)391-6311
(310)390-1874 fax

REQUEST FOR TRANSFER OF RECORDS

To Doctor:

I hereby agree that the above named doctor may disclose any and all information
concerning this patient’s eye and visual status.

Patient’s full name:

Current and/or previous address:

Date of Birth:

Signature:

Printed name:

Relationship to patient:

Date:




