
                                                                                                                                                     

Dr. Anh Jibben, O.D., M.P.H. 
12625 N. Saguaro Blvd., Suite 106 

Fountain Hills, AZ 85268 

480.656.2111 
 

 

REQUEST FOR RECORDS 

Today’s Date:_____________ 

Patient Name:_________________________________ 

Patient DOB:__________________________________ 

 

 

To Whom it may concern: 

I am authorizing the release of my records to be sent to the number listed below.  Please fax 

my records to their office at your earliest convenience.  Thank you for your attention to this request. 

 

Capella Eyecare 

12625 N. Saguaro Blvd., Suite 106 

Fountain Hills, AZ 85268 

FAX: 480.621.8879 

 

 
 

 

 

__________________________________________    ___________________ 
Patient Signature        Date 


