Fatient
Residing at: -

is currently a patient seeking care and/or consultation in my cffice. | mﬂermand that
i

your gffice has his/her d ntaé records. An autmruairuu o release said 1 ds 10 my
office has been compieted by the patient as part of this form.
Signature

AUTHORIZATION

Kindly send a copy of my dental records, including X-rays, diagnostic reports, and
*rreﬁpmmerwe related to my care to the doctor noted above. lf there is a charge for

the duplication of the records piease notify me.
Stg”ature
Date
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