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STRATA MEDICAL INFORMATION RELEASE FORM 

 

I, the undersigned patient, intend by this form to give the members of the STRATA Reimbursement/Patient Support Department permission to obtain 
information from my healthcare provider and insurance carrier and to represent me and act on my behalf as authorized representative regarding pre-
determination of benefits, pre-authorization, and all levels of the appeal process due to denials for reimbursement for treatments using the XTRAC 
excimer laser.  

 

I also hereby authorize:      (provider) to release copies of all information in my medical records relating to XTRAC 
laser treatment, including, by not limited to, all my past medical history, and current medical condition.  

I have read, or had read to me, all the above and understand all parts of this authorization. 

 

                        
Patient signature     Date 

 

                       
Witness signature                    Date 

I want to know if my insurance company covers the XTRAC laser treatment for my condition. STRATA will leave a discreet message along with its 
contact information if they reach my answering machine. The best way for STRATA to contact me is: 

 

Home:        

Cell:        

Work:      ext:    

email:        

 
 
 
 
 
 
 

Robert M. Harper, MD     Mark A. Knautz, MD     Paige B. Camp, MD 
George F. Dobo, MD     Jared S. Friedman, MD     Piyush Raman, DO    
Elizabeth Richwine, MD      Adam G. Perry, MD     Jamie Groh, MD     

Jessica Harris, MD 
Shana Hackworth, PA-C      Aimee Mitchell, PA-C      

Erin Barnett King, PA-C     Patricia Flynn, PA-C     Stephen Steiner, PA-C      
Casey Nelson, PA-C     Beth Gundy, PA-C     Lisa Hill PA-C                  

Kelly Houmand PA-C 
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