Date _______________________________________ 

To: _______________________________________ 

Eye Care Professional for: ______________________________________ 
Name of patient 

With the assistance of the Lions Visual Aids Foundation, I am seeking low vision evaluation services from the Lowell Association for the Blind. The evaluator is requesting a copy of my most recent evaluation report, which indicates my eye condition and current visual acuity. 
Enclosed is a release of information form, which I have signed to give my permission for you to send the eye report to Lowell Association. I would greatly appreciate it if you could send a copy in the enclosed envelope as soon as possible. 

Thank you for your consideration, 



Patient signature _________________________________________ 


