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PATIENT AUTHORITY TO RELEASE DENTAL RECORDS

| TR , hereby authorize my
Previous treating Dr........o.oieii i of
(PraCliCe NMAIME) . .ttt e

to release my dental records or copies thereof
(Including radiographs and photographs where applicable).

(If applicable) and those of my following dependants

A e DOB: .o,
NaAMIC: oo DOB:..o e,
NaAMIC: oo DOB:..o e,
Name: (infull) ...

Date of Birth: ..o

AUAIESS: ettt

PRONE: o

Signed: Dated: / /

I understand that the release of these confidential records is at the discretion of the treating
dentist and that the Original Records remain the property of the dentist who created them.
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