
           

 

 
                                                   

 
 

  
 

 
 

 
 

 

 

 

 
 

 
 

 
 

 

 
  

 

 

 
 

 

 

 
 
 

   
                                                                          
 

   
                                                        
                 
 

 

______________________________________________________________________________________ 

BOARD OF OPTOMETRY 

AUTHORIZATION FOR RELEASE OF PATIENT HEALTH INFORMATION 

Patient Name: Date of Birth: 

I, the undersigned hereby authorize: 
1. 3. 
____________________________________________________________ __________________________________________________________ 

____________________________________________________________ __________________________________________________________ 

____________________________________________________________ __________________________________________________________ 

2. 4. 
____________________________________________________________ __________________________________________________________ 

____________________________________________________________ __________________________________________________________ 

____________________________________________________________ __________________________________________________________ 

to disclose records made in the course of my diagnosis and treatment, and prognosis with 
respect to any optometric or medical condition and/or treatment of me or my minor children to 
give the CALIFORNIA STATE BOARD OF OPTOMETRY or its legal representative any and 
all such information. This disclosure of records authorized here in is required for official use 
including investigation and possible administrative proceedings regarding any violations of the 
laws of the State of California. This authorization shall remain valid until the California State 
Board of  Optometry completes its investigation and proceedings arising out of the 
investigations. 

A copy of this authorization shall be as valid as the original.  I understand that I have a right to 
receive a copy of this authorization if requested by me.  I understand that I have the right to 
revoke this authorization by sending written notification to the Board of Optometry, 2450 Del 
Paso Road, Suite 105, Sacramento, CA  95834. My written revocation will be effective upon 
receipt by the California Board of Optometry but will not be effective to the extent that such 
persons have acted in reliance upon this Authorization.  I understand that the recipient of my 
information is not a health plan or health care provider and the released information may no 
longer be protected by federal privacy regulations. 

Signature:_____________________________________________________   _________________ 
Patient  Date 

  ________________________________________________________________   _________________ 
Legal Representative Relationship Date 

(Sign here only if you are NOT the patient) 

NOTE: Failure by an optom etrist to provide the requested records within 15 days, or a health care 
facility in  30 days, of receipt of this request and authoriza tion may constitu te a violation of Section 
3110, of the Business and Professions Code and Health and Safety Code 123110. This release is 
compliant with the requirements of HIPAA and Civil Code Section 56.11. 

39M-11 (Rev 8/2010)      California Board of Optometry – Consumer Complaint Form  5 


	INSTRUCTIONS FOR COMPLETING THE COMPLAINT FORM
	COMPLAINT FORM
	MEDICAL RECORDS AUTHORIZATION FORM

	CONSUMER COMPLAINT FORM
	COMPLAINT REGISTERED AGAINST
	Notice on Collection of Personal Information
	BOARD OF OPTOMETRY

	If your complaint is against an optical business or an ophthalmologist, you should contact the Medical Board of California at 916-263-2382.




Accessibility Report



		Filename: 

		auth_release.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Legal Representative: 
	Relationship: 
	Patient Name - Authorization Form: 
	Date of Birth - Authorization Form: 
	Undersigned hereby authorize - 1: 
	Patient Signature Date: 
	Legal Representative Signature Date: 
	Undersigned hereby authorize - 2: 
	Undersigned hereby authorize - 3: 
	Undersigned hereby authorize - 4: 
	Undersigned hereby authorize - 5: 
	Undersigned hereby authorize - 6: 
	Undersigned hereby authorize - 7: 
	Undersigned hereby authorize - 8: 
	Undersigned hereby authorize - 9: 
	Undersigned hereby authorize - 10: 
	Undersigned hereby authorize - 11: 
	Undersigned hereby authorize - 12: 


