RECORDS RELEASE

O HuGco HicA, M.D. 0 ANDREW PARLIN, M.D.
OPHTHALMOLOGY
1600 KAPIOLANI BLVD, SUITE 105
HoNoLuLuU, HI. 96814

OFFICE (808) 947-2020 FAX (844) 947-2088
DATE:
To
I, THE UNDERSIGNED, DO HEREBY AUTHORIZE YOU TO RELEASE
TO HUGO HIGA M.D., LLC.
A COPY OF ANY AND ALL RECORDS OF:
NAME: DATE OF BIRTH

SIGNATURE: WITNESS:




