
Date

RELEASE OF RECORDS

Patient Information:

Patient Name (first last):

DOB:

PHN:

Address:

Victoria – Westshore

Unit 108-2945 Jacklin Road

Victoria, BC V9B 5E3

(866) 639-7470

Victoria – Bay Centre Gibsons

Unit 210-1150 Douglas Street 114-1100 Sunshine Coast Hwy

Gibsons, BC, V0N 1V7Victoria, BC V9A 6X5

(866) 639-7470 (604) 886-8871

Fax: (250) 410-7033 

Provider:

Maria Brozik

May 20/1979

9125184076
215B 3144 Jacklin road Victoria BC V9B0W1

Dr. Katherine Paton at UBC ocular oncology

04-10-2026

Signed at:
2026-04-10 16:44:45

Dr. Alexander Jobe


	Patient Name first last: 
	DOB: 
	PtAddress: 
	Phone: 
	NOTES: The above patient is under my care and has given permission for her past medical records to be received. If there is anything in the history that you feel is important and which would be valuable information for managing her case, please forward the details, or copies of any reports that would be useful. 

Please include the following information;  COPY OF MOST RECENT COMPREHENSIVE EXAMINATION INCLUDING SUBJECTIVE, OBJECTIVE, ASSESSMENT AND PLAN

All documents pertaining to the above patient's care should be forwarded to the practice FAX number (710) 410-7033
	NOTES1: RELEASE OF INFORMATION
I hereby authorize the release of my ocular health and vision information from ___________________________ to __________________________. I understand that these records will be considered confidential. 


____________________
	NOTES2: Signature of Patient or Guardian
	ProviderNameSelect: [Alexander Jobe, OD]


