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For more information contact:                                                                                     Tod R. Davis, OD, PLC 

Developmental Optometry and  
Vision Therapy Services 

www.davisvisiontherapy.com  703/753-9777  
Or  learn more from organizations: OEP.org, COVD. 
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Primary Care Release Form 
 
  
 
We specialize in the diagnosis and treatment of developmental vision problems.  We do not do eye health or 
routine eye examinations.  A list of recommended primary-care optometrists will be provided upon request.  It 
is strongly recommended that each individual have thorough eye exams done at least once per year by a 
primary-care optometrist.   
 
Please sign below to acknowledge the following:   
 
I understand that the doctor will not be assessing either my or my child’s eye health in the course of 
his/her evaluations. 
 
 
 
 
___________________________________   ________________________ 
Signed (patient or parent if patient under 18)   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


