
Adelson Eye & Laser 
215 East Main Street, Suite 202 • Northville, MI 48167 

Toll Free: 866-340-3937 • Local: 248-449-9292 
 

 
 

Authorization for Release of Medical Information 
 
 
 

 
Do you know that if you are over the age of 18, you are the only one who can receive 
your medical information?  Legally, we cannot even give a spouse’s medical information 
nor discuss medical treatment without prior written permission from you. 
 
If you would prefer to authorize the release of your medical information, please let us 
know below. 
 
I, __________________________________give permission to the physicians and staff of 
the Adelson Eye and Laser Center to discuss any medical information with the following 
persons. 
 
______________________________________Relationship_______________________ 
 
 
______________________________________Relationship_______________________ 
 
This permission includes discussing results of examinations, x-ray and laboratory 
findings, future testing to be scheduled and information pertaining to insurance billing.  I 
also give my permission to allow the above named individual to sign for and receive 
copies of any and all medical records. 
 
Signed: _________________________________ 
 
Witness: ________________________________ 


