GILLIS & DALTON
— = FAMILY DENTISTRY

~

4435 East Chandler Blvd, Suite 110
Phoenix, Arizona 85048
Phone: (480) 753-1300
Fax: (480) 753-1302
contact@gillisanddaltondentistry.com

PATIENT AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

I, hereby request and authorize
(name of person requesting transfer of records)

(name of person or entity in possession of records)

to disclose and provide copies of any and all clinical treatment records and information pertinent
to my care, which is in the possession of this person or entity, to Gillis & Dalton Family
Dentistry PLLC. | expressly release from liability the above named person from any and all

liability arising from compliance with this request and disclosure of the requested information.

Signature:
Date:




