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AUTHORIZATION FOR RELEASE OF RECORDS 

              

 

 

 

 

I, ____________________________________, hereby request that a copy of my dental  

 

records be transferred to the office of Pocono Dental Associates. Please email all  

 

diagnostic quality digital x-rays to pda1@ptd.net 

 

 

 

                       ____________________________________________ 

                               Signature of Patient (or Parent/Guardian) 

 

                                                       _________________ 

                        Date 

 

 

 

 

 


