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COASTAL EYE

INSTITUTE

Formerly Manatee Sarasota Eye Clinic

Board-Certified Ophthalmologists
Fellowship-Trained Specialists

Murray L. Friedberg, M.D.
Laser Cataract Surgeon
& Cornea Specialist

Robert E.Edelman, M.D.
Laser Cataract Surgeon
& Glaucoma Specialist

Scott E. Silverman, M.D.
Pediatric Ophthalmologist
& Strabismus Surgeon

Eric L. Berman, M.D.
Neuro-Ophthalmologist
& Oculoplastic Surgeon

Robert P. Sambursky, M.D.
Laser Cataract Surgeon, LASIK
& Cornea Specialist

Pooja Khator, M.D.
Laser Cataract Surgeon
& Glaucoma Specialist

Allison V. Menezes, M.D.
Retina Specialist, Diabetes
Macular Degeneration

Jeffrey M. Davis, M.D.
Laser Cataract Surgeon
& Cornea Specialist

Anita R.Shane, M.D.
Retina Specialist, Diabetes
Macular Degeneration

Benjamin S. Davis
Administrator

Sarasota/Bradenton
(941) 748-1818

Bradenton
217 Manatee Avenue East

Lakewood Ranch

6310 Health Park Way, #340
Sarasota

1427 South Tamiami Trail

East Sarasota
2020 Cattlemen Road, #500

Sun City Center
(813) 633-3065

Sun City Center
1515 Sun City Center Plaza

Mailing Address

217 Manatee Avenue East
Bradenton, FL 34208

Fax 941-746-1055
CoastalEye.com
Mail@CoastalEye.com
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Receipt of Notice of Privacy Practices
Written Acknowledgement Form

I, , have received a
copy of Coastal Eye Institute’s Notice of Privacy Practices that describes
how my health information is used and shared. I understand that Coastal
Eye Insitute has the right to change this notice at any time. I may obtain a
current copy by contacting the doctor’s office or by visiting their website at
www.CoastalEye.com.

My signature below indicates that I have been provided with a copy of the
Notice of Privacy Practices.

Signature of Patient or Legal Representative

Date

If signed by legal representative, relationship to patient:
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