
 

 

 

 

Release of Information 
 

 

 

I, _______________________________, DOB: _________________, authorize the release of my dental 

records from ________________________________ to __________________________________.  

(Records being sent to Peace Garden Dental can be emailed to: peacegardendental@gmail.com) 

 

Patient signature ____________________________________________ Date ____________________ 

mailto:peacegardendental@gmail.com

