
 
 

80 Seven Hills Blvd.  
Bldg 200  

Dallas, GA 30132  
 

Phone:  678-324-4211      Fax:  678-324-4216      Text:  678-324-4216 
 

Email: mail@huffmaneye.com 
 

Dr. Peter Huffman          Dr. Kim Vazquez          Dr. Tyler Lebel 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ______________________________________________     Date:______/______/_________ 
 
 

(Patient or Legal Guardian) 

 

Request for Records Release 
 
 
I, _____________________________________________ DOB: ______/______/_________  
 
am requesting the release of my record to Huffman Family eye Care. 
 
 
Office Name: ______________________________________________ 
 
Office Phone: ________________________________ 
 
Office Fax: __________________________________ 


