East Texas Lighthouse for the Blind
727 E. Front St #2, Tyler, TX  75702
1-888-565-etlb (3852), grants@etlb.org, Fax: (903) 590-4367

MEDICAL INFORMATION RELEASE FORM

Applicant: complete the Section I to allow your doctor to release information regarding your eye condition.  Note: we do not share your personal information

Physician: please complete Section II and return to the address/email listed above.

Section I. Applicant/Patient Information:

Applicant Name:      					 

Address:     

[bookmark: Text16]City:      					State:      	Zip:       	Phone:      

Date of Birth:      				Date of most recent eye exam:      

Physician’s Name:      

[bookmark: Text17]Physician’s  Phone:      				Physician’s Fax:      

I,       				hereby allow my physician listed below to release information regarding my eye condition to East Texas Lighthouse for the Blind in order to support my application for adaptive equipment.

Signature:  __________________________________________ 	Date: ___________

Section II.  Physician’s Diagnosis

Confirmation of eye condition is required for application to our Adaptive Equipment Grant Program.  By completing the questions below, you help us make an informed decision on how to use our limited budget.

Best corrected vision: OD (Right Eye):      			 OS (Left Eye):      

OU (Both Eyes):      		Visual field (in degrees):      

Specific eye condition(s):      




Signature:  __________________________________________ 	Date: ___________


