
 
Deborah A Long, OD  |  Adam R Dutson, OD  |  Allyson T Spratt, OD 

1090 Spratt Street, Fort Mill, SC 29715 
P: 803-547-5547 F: 803-547-5724 

 

 

AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 

 

Patient Name:_______________________________________ DOB:____________________ 

 

I request and authorize ________________________________________________________________ 

to release healthcare information, including any prescriptions, of the patient named above to Fort Mill 

Vision Center. 

 

Patient Signature:___________________________________ Date: ___________________ 

 


