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Authorization for Release of Dental Records 

 
 

I, (print patient/guardian name), ______________________________, hereby authorize  

 

release of my records to/from Christy Kim DDS. 

 

(Enter the information of your previous or new dentist) 

 

 

 Dr:          _______________________________________ 

 

Clinic:     _______________________________________ 

 

Address:  _______________________________________  

 

    _______________________________________ 

 

 Phone: _______________________________________ 

 

FAX: ________________________________________ 

 

Email:  _______________________________________ 

 

Reason for leaving practice:_______________________________________________________ 

 

 

 

Sign Name______________________________  Date_______________________ 

 

Print Name______________________________ 

 

 

http://www.yourbellevuedentist.com/

