
Dr. David Dally, OD

1930 S. Bascom Ave, Suite 210
Campbell, CA 95008

PH: (408)371-3623 FAX: (408)371-3617

Patient Name: ___________________________________________________________

DOB: _______________________

I authorize the custodian of records __________________________________________

to disclose/release the following information (check all applicable):

Most current prescription records for glasses and/or contacts

Complete Medical Records

Please fax the records listed above to:

Bay View Eye Care Center (408)-371-3617


