
​Retina Specialists of Minnesota PLLC​
​3525 Plymouth Blvd Plymouth suite 207, Plymouth MN 55447​
​Phone: 763-273-8800   Fax:​​763-450-9726​

​Authorization to Obtain Medical Records​

​I hereby authorize Retina Specialists of Minnesota PLLC to obtain my historical medical records and​
​insurance eligibility information from various public and private sources, including, but not limited to, prior​
​treating physicians, hospitals, insurance providers, and pharmacies. This information may be necessary​
​to properly diagnose my condition, determine my eligibility for treatment, or facilitate my care.​

​I understand that certain sources may require additional authorizations or consents before releasing this​
​information, and I agree to provide any such additional documentation as needed.​

​Acknowledgement​

​________________________________________________​
​Patient’s Name​

​________________________________________________​
​Patient/Designated Representative​​Signature​

​_______________________________________________​
​Date​


