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Records Release Request 

 

Date:   ____________________________________________________  

Name of Patient:  ____________________________________________________  

Address:  ____________________________________________________  

     ____________________________________________________  

   ____________________________________________________    

Telephone:  ____________________________________________________  

Date of Birth:  ____________________________________________________  

Telephone:  ____________________________________________________   

 

I request/authorise the release of my dental records and or radiographs and request they be 

transferred to: 

 

Myself at:  Email Address:  _______________________________________  

Or Dental Practice: ____________________________________________________  

   ____________________________________________________  

   ____________________________________________________  

 

___________________________________________________  

Marco Gilmour 

 

___________________________________________________  

Signature of Patient 


