Authorization For Releasing Dental Records

Christian, Nghiem & M. Christian
CENTER FOR DENTAL EXCELLENCE, LLC

625 Hopmeadow Street
Simsbury, CT 06070
P: 860-658-1991 F: 860-651-0624

Care@CTCDE.com

To:

(Previous Dentist Name)
Address:
Phone: Fax Number:

Please release all dental records including x-rays for:

Patient’s Name  (Last) (First) (Middle Initial)

Date of Birth

Address

Phone

I hereby authorize release of all my dental records and take full responsibility.

Signature/Parent/Guardian Date



