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Form 320 – Authorization to Use or Release Medical Record 

Information for Research 
 

Submission: Fax completed form to the SELECT Eye Endpoints (SEE) 

Center at Harvard Medical School at 617-278-2030.  Do NOT 

submit to the SELECT Statistical Center. 

Completed by: Participant 

When to complete  

and submit: 

Completed when a SEE participant reports a diagnosis of 

cataract and/or macular degeneration 

Contact Number: Contact number of the SELECT visit at which the participant 

reported the eye event of interest 

Number of Pages: 3 pages. Page 1 is photocopied for the participant, faxed to 

Harvard, and retained by the site. The photocopy of page 1 and 

the originals of pages 2 and 3 are retained by the participant. 

 

Form Instructions: 
The purpose of this form is for the participant to grant permission for the SELECT Eye 

Endpoints (SEE) investigators to review relevant medical records from the treating eye 

doctor(s). 

1. Fill in the key fields before giving the form to the participant for completion. 

2. Check the box to indicate whether the SELECT Eye Endpoints (SEE) Center or the 

Study Site will obtain the medical records from the treating eye doctor(s). 

3. Provide the participant with a photocopy of page 1 and the originals of pages 2 and 3. 

4. FAX page 1 of the completed form to the SELECT Eye Endpoints (SEE) Center at 

Harvard Medical School at 617-278-2030. 

5. Retain the original of page 1 and place in the participant’s chart. 

 

Participant signature, date and printed name: 

These items are required.  Check the printed name for legibility.  The SELECT Eye 

Endpoints (SEE) Center will return any unsigned or undated forms to the Study Site for 

correction and resubmission. 

 

1. Information on eye diagnosis: 

The participant should circle all of the categories that apply.  If the participant is unsure 

whether a category applies, instruct him to circle it.  The participant should record an 

approximate date of diagnosis for cataract and/or macular degeneration.  If he is uncertain 

of the month or year of diagnosis, instruct him to record his best guess. 

 

2. Date(s) of office visit(s): 

The participant should enter the approximate dates of treatment for the diagnosed eye 

condition.  If he is uncertain of the month or year, instruct him to record his best guess. 
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3. Name and contact information for primary treating eye doctor: 

This is the most important question on the form.  Assist the participant in completing all 

items as completely and legibly as possible.  If the participant cannot recall some of the 

information, provide him with a pre-addressed mailing envelope for completing the form 

at home and mailing it to the Study Site. 

 

4. Name and contact information for secondary treating eye doctor: 

If a second eye doctor treated the participant, assist the participant in completing all items 

as completely and legibly as possible.  If the participant cannot recall some of the 

information, provide him with a pre-addressed mailing envelope for completing the form 

at home and mailing it to the Study Site. 


