
To request your previous Buddy Russell or Michael Ward medical records,
please fill out the following form in its entirety. Send the completed form back to

theThomas Eye Group address provided below. If you have any questions,
please call us at 

678-781-7306 and ask to speak with Crystal.

Thomas Eye Group, PC
Attn: Crystal

5901-A Peachtree Dunwoody Road
Suite 500

Atlanta, GA 30328
Fax:678-673-3712
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without my express revocation, this consent will automatically expire 90 days from today’s date.
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