
 

Ammons Perry Optometric 

 

According to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 

Ammons Perry Optometric is not authorized to disclose any medical information, insurance 

information, billing and accounting information or supply orders and materials information 

without written consent from those patients who are 18 years of age or older.   

 

If you would like to authorize a family member, friend or other person to have access to your 

information as generated and acquired by Ammons Perry Optometric please complete the 

information below.   

 

I _________________________________________________________ authorize Ammons 

Perry Optometric to release the following information: 

 

□ Medical Information 

□ Insurance Information 

□ Billing/Accounting Information 

□ Supply Orders/Materials Information 

 

 

Please list below those individuals that you are authorizing to have access to your information: 

 

__________________________________________________ _____________________ 

Name         Relationship 

 

__________________________________________________ _____________________ 

Name         Relationship 

 

__________________________________________________ _____________________ 

Name         Relationship 

 

 

 

___________________________________________________ ______________________ 

Patient Name – Please Print      Date 

 

 

___________________________________________________ 

Patient Signature 


