
Guiding Eyes for the Blind - Release of Medical Information 

Request for Authorization to Release Medical Information 

Guiding Eyes endeavors to work with our clients to maximize potential for successful 
pairing with, and use of, our guide dogs. As part of that process, awareness of 
pertinent pre-existing medical conditions helps provide our professional staff with the 
opportunity and preparedness to help create a safer working environment and/or 
prevent/identify client injuries or medical events in the case of conditions such as, but 
not limited to, diabetes, epilepsy, severe allergies, asthma attacks, bleeding disorder, 
etc. Having basic knowledge and awareness of client medical information also allows 
our staff the opportunity to make more precise evaluations on how clients manage 
their conditions in relation to training/working with a guide dog. 

To that end, we ask each client to give us their authorization to release medical 
information to authorized staff by signing the attached form. If you are willing to 
consent, please sign and return this form to us. If you are not willing to consent, 
please so indicate below. 

Please understand that your signature and return of this Authorization is voluntary, 
and while Guiding Eyes retains absolute discretion to define the scope of our 
programs and determine who participates in them based on our evaluation of client 
needs and circumstances, we will not condition any acceptance to our programs on 
whether this authorization is furnished. 

First Name Last Name 

Phone Birthdate - Format: (MM/DD/YYYY) 

DI agree to provide an authorization and attach a signed copy. 

DI do not agree to provide the requested authorization. 

Signature 








