Lederman and Lederman, LLP

Pediatric Ophthalmology
Strabismus

Martin E. Lederman, M.D., F.A.C.S.
Carolyn R. Lederman, M.D.
Gennifer J. Greebel, M.D.

Date:

Dear Dr.

Telephone #:

Fax #:

Kindly send Records Concerning:

Patient’s Name:

3020 Westchester Avenue, Suite 402
Purchase, NY 10577

Tel: 914-417-6441

Fax: 914-948-2020

Edward S. Harkness Eye Institute
New York Presbyterian Hospital
635 West 165" Street

New York, NY 10032

Tully Health Center

Stamford Hospital

32 Strawberry Hill Court, 4™ Floor
Stamford, CT 06902

Website: www.ChildrensEyeMD.com
Email: www.Doctors@ChildrensEyeMD.com

Patient’s Address:

Patient’s Date of Birth:

To:
Martin E. Lederman, M.D.
Carolyn R. Lederman, M.D.
Gennifer J. Greebel, M.D.
3020 Westchester Avenue, Suite 402
Purchase, New York 10577

Sincerely,

Signature of Patient, Parent, or Legal Guardian

Print Name

Office forms/Records Request



