
AKTISTICDENTAL
MIRYAM BOOKMAN D.M.D. JASON GOLDBERG D.D.S.

• BEAUTIFUL SMILES THROUGH EXCEPTIONAL DENTISTRY —

O (732)942-0909, (732)363-5115
Jackson Square

180 N County Line Rd, Suite B ;fV artisticdentalnj@gmail.com
Jackson, NJ 08527 @ www.artisticdentalgroup.com

Acknowledgment and Authorization to
Release Dental Records

, the patient and/or responsible party,

am requesting r

1 am specifically

name)

Signature:

Patient:

Patient:

Patient:

Patient:

Patient:

Patient:

slease of my dental records to

requesting (example: xrays)

Record Type:

Record Type:

Record Type:

Record Type:

Record Type:

Record Type:

, for (patient

, (relationship)

Date:

Date of Record:

Date of Record:

Date of Record:

Date of Record:

Date of Record:

Date of Record:

Records forwarding address or email:

Staff member: Date:

This document to be scanned into the patients document center once signed and dated.


