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 PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION 

 
DATE:________________________ 
 
I HEREBY AUTHORIZE THE RELEASE OF MY CHILD(REN)’S (NAME & DOB): 
 
__________________________________   ___________________________________ 
 
__________________________________    ___________________________________ 
 
 
DENTAL RECORDS TO DR:_______________________________________________ 
 
 
Dental office email address_______________________________________________________ 
 
 
Date of appointment____________________________ 

 
               -OR- 
 
_____PLEASE FORWARD TO MY HOME EMAIL  
 
 
REASON FOR TRANSFER:________________________________________________ 
 
CANCEL ALL FUTURE APPOINTMENTS?          YES       OR         NO 
 
 
PARENT/GUARDIAN:____________________________________________________ 
 
 
ADDRESS:______________________________________________________________ 
 
 
SIGNED:________________________________________________________________ 
                         (PARENT OR GUARDIAN) 
                         
                            I understand that Dentistry for Children will provide one copy of these records at no charge.  
                             If for any reason more than one copy of x-rays is needed; there will be a duplication fee. 
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