This is to eertify that I __vequest that my

dantal information only be released (o

Names(s)

Family

Other dental offices/laboratories

C] I do not wish to have any of my dental related information released to anyone
other then myself.

D [ give permigsion to ledve messages in regard to dental work, results, pre med
trealment, outside testing, appointment reminders, etc, on my answering machine o with

family member,

If1 am unable to be reached by phone, no phone messages ate lo be left.

Signature_
Date

wkkdk* Ay changes of this patierd release are to made in writing, NO verhal reguests

will be honored.

Thank you! !
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