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PATIENT AUTHORITY TO RELEASE DENTAL RECORDS

, (PATIENT), HEREBY AUTHORISE MY PREVIOUS TREATING

DENTIST, DR , OF (ADDRESS)

-

TO RELEASE'MY DENTAL RECORDS OR COPIES THEREOF (including radiographs and photogfaphs if appli&able

AND THOSE OF MY FOLLOWING DEPENDENTS (IF APPLICABLE)

AND TO PROVIDE SUCH RECORDS TO: DR - of Cairns Dental Boutique, copies o
dental records, which can be emailed or posted to:

info@cairnsdentalboutigue.com.au / Cairns Dental Boutique
SUITE 4, 1 PYNE STREET
EDGE HILL QLD 4870

SIGNED:

NAME: (in full)

DOB:

ADDRESS:

TELEPHONE:

DATED:

COFFICEUSEONLY:

T o



