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Authorization for Release of Dental Records and Radiographs 
 
 
 

I _______________________ hereby authorize the release of my / my family’s  
 
dental radiographs to Dentistry on Sinclair.  In addition please note date of last  
 
recall and any additional information that would be beneficial to my dental care.   
 
Please forward at your earliest convenience.   
 
Date ___________________________________________________________ 
 
Patient Signature __________________________________________________ 
 
 
Date of last recall or new patient exam _________________________________ 
 
 
Please provide copy of clinical notes. 
 
Thank You. 
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