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RECORDS RELEASE AUTHORITY 

I __________________________________________________________ 
 
Of_________________________________________________________ 
 
___________________________________________________________ 
 
 
DOB:________________Ph:____________________________________ 
  
 
I herby authorize a direct release of my dental records, including any      
radiographs, to the Victor Harbor and Normanville practices.  
 
 

PREVIOUS DENTAL PRACTICE DETAILS: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Signed:________________________________Date:_________________
  


