
AUTHORIZATION TO OBTAIN MEDICATION INFORMATION 

Dr. Rakesh Patel, MD 

Charleston Oculofacial Plas�c Surgery 

302 Wingo Way 

Mt. Pleasant, South Carolina 29464 

Telephone: (480) 981-6111 FAX: (480) 985-2426 

Printed Pa�ent Name:  _________________________________________________________ 

Date of Birth: ______________________________   Today’s Date: ______________________________ 

I hereby authorize (Name of Pharmacy): _________________________________ 

Street Address or PO Box: _______________________________________________ 

City, State and Zip Code: _________________________________________________ 

FAX: _____________________________  Telephone: ____________________________ 

To furnish Charleston Oculofacial Plas�c Surgery my current prescription records. 

Patient or Guardian Signature __________________________________________________ 


