
Ocotillo Eyecare 
Dr. Timothy Powell, O.D. 

And Associates 
3940 S Alma School Rd. Suite 5 

Chandler, AZ 85248 
480-812-2073 

 
Authorization for Release of Medical Information 

 
I authorize ____________________________________________________ 
Address ______________________________________________________ 
Phone _______________________ Fax ___________________________ 

 
To release information concerning medical/ ophthalmic findings and 
treatment of patient: ____________________________________________ 

 
To Dr. Powell at Ocotillo Eyecare  

Phone: (480) 812-3937      Fax: (480) 812-2073 
 
 

Signature ___________________________________________ 
Print _______________________________________________ 

Date ___________________ 
 
 


