WELNA ENTAL
o

Authorization for Release of Dental Records

[, , authorize the office of to

release my dental records to the office of Welnak Dental. Please email the dates of my
last hygiene appointment and the most recent images to courtstreet@welnakdental.com
| hereby authorize the release of my dental records by signature below.

Signature: Date:

Print Name:

Welnak Dental 681 Court Street & 19 Elm Street #2 Keene, NH (603) 352-0118 courtstreet@welnakdental.com



