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Authorization To Release Healthcare Information 

Sending and Receiving  

 

Patient Name:___________________________________________ 

Date of Birth:____________________________________________ 

Other Patients:___________________________________________ 

 

I request and authorize the release of the most recent healthcare information for  

the patient named above to: _____________________________________ 

Please include if possible:  

• FMX or PANO if taken within 5 years 

• BWX if taken within 1 year  

• Periodontal charting  

 

 

______________________________   __________________ 

Signature of Patient or Guardian     Date  


