PEDIATRIC OPHTHALMOLOGY ASSOCIATES, P.C.

CARLJ. TROIA, M.D. EMERITUS
SEBASTIAN J. TROIA, M.D.
ROBERT N. TROIA, M.D.

Please release

(402) 399-9400
FAX #(402) 399-8170

’s records to

(child’s name)

Date of Birth

Parent or guardian signature

Witness

515 NORTH 98th STREET
OMAHA, NEBRASKA 68114

PEDIATRIC OPHTHALMOLOGY
AND ADULT STRABISMUS

(doctor or parent)

Date

Address or fax number




	Date: 
	Address or fax number 1: 
	Address or fax number 2: 
	Address or fax number 3: 
	Child's name: 
	Doctor or parent: 
	Date of birth: 


