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> Dentist

Information Release / Transfer of Records

Dear Dr. Paliani,

I authorize you to furnish any dental records of

('name of patient(s) )
Specifically requesting:
Radiographs within three years (PAN, FMS, BW’s, others)
Record of all completed treatments
Completed charting including periodontal charting
Other

oooo

to

I release you from all legal responsibility or liability that may arise from this
authorization.

(Signature of patient/guardian) (Date)

(Signature of witness) (Date)
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