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Authorization for Release of Dental Records and X-Rays 

 

 

Patient Name: __________________________    Date of Birth: _____________ 

 

I authorize the office to provide my dental records to:   

  

□ Parent and/or Legal Guardian: ________________________ 
 

□ Spouse: ________________________ 
 
 
 

Patient Signature: ______________________________ Date: _____________ 
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