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                                                                      Carole E. Thoman, DDS 
                                                                       Robin M. Thoman, DDS 

 
 
 
 

Authorization For Release of Dental X-rays 
 
 
Date:__________ 
 
 
Patient Name:________________________________________ 
 
 
Patient Address:_______________________________________ 
 
                          _______________________________________ 
 
Records Released To:__________________________________ 
 
                                   ___________________________________ 
 
Reason For Release:___________________________________ 
 
_____________________________________________________ 
 
 
 
Signature:_____________________________________________ 
                  (Patient or legal guardian) 
        
 
 


