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PRIVACY NOTICE ACKNOWLEDGEMENT 
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AUTHORIZATION TO RELEASE DENTAL RECORDS 

 
I hereby grant Anna Smiles Dental Center or my treating dentist permission to release ANY or ALL of my dental records to the 
persons identified below. I also understand that only digital copies of documents may be forwarded/transferred via email. I also 
authorize the below stated individuals to discuss ANY TREATMENT PLANS and MAKE PAYMENT arrangements on my behalf.  
 
I understand that the above authorization is voluntarily given and may withdraw the authorization at any time for any individuals. I 
also understand that any such request must be in writing only. Verbal authorizations or any other form of authorization is not valid 
unless approved by Anna Smiles Dental Center.  
 
Name: _________________________  Email: _________________________  
Phone: _________________________  Relation: _______________________  
 
Name: _________________________ Email: _________________________  
Phone: _________________________  Relation: _______________________  
 
Name: _________________________  Email: _________________________  
Phone: _________________________  Relation: _______________________ 
 
 
 
_____________________________________       __________________  
Patient Signature (Parent if pt. is a minor)               Date ______________ 
 
_______________________  
Patient Name (Please PRINT) 
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