o

Nevada Eye & Ear,

I, authorize
PLEASE PRINT

Nevada Eye & Ear to release information, either in writing or verbally,
relating to my medical condition to the following people:

NAME RELATIONSHIP

NAME RELATIONSHIP

NAME RELATIONSHIP

NAME RELATIONSHIP

SIGNATURE SOCIAL SECURITY NUMBER
Ophthalmology Otolaryngology

Dr. Rudy R. Manthei, Medical Director Dr. Scott E. Manthei, Medical Director

Dr. Douglas C. Lorenz ~ Dr. Glen Hatcher, Jr. Dr. Ryan E. Mitchell

Dr. Rajy M. Rouweyha Dr. Kathleen M. Mahon Dr. Sean D. Palacios

Dr. Andrew Mohammed Dr. Leo H. Kan

Green Valley-2598 Windmill Pkwy/Henderson/NV/89074
Southwest-9100 West Post Rd/Las Vegas/NV/89148

Goldring-2020 Goldring Ave, #401/Las Vegas/NV/89106



