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PATIENT AUTHORITY TO RELEASE AND TRANSFER of DENTAL RECORDS

                                                                                   Previous Clinic                                                                                  c   

Clinic Name: ____________________________________________________________________________
Address: _______________________________________________________________________________
Email: ___________________________________
Phone: __________________________________

Dear Doctor, 
The following patient/s mentioned below would like to now attend Narre Warren Dental Clinic for further treatment. Would you kindly forward through all their clinical records and x-rays you may have on file to assist us with future treatment the patient/s may undergo. Please forward these records via email to narrewarrendental@gmail.com

                                                                                       Patient/s                                                                                        s
Family Name: _____________________________________________________________________________________________________________________________
Given Name: _____________________________________________________________________________________________________________________________
Date of Birth: _____________________________________________________________________________________________________________________________

I, ___________________________________________________________________ (patients full name) of _______________________________________________________________ (current address) transferring from _____________________________________________________________________ (previous clinic) give permission and request all my clinical records and x-rays be forwarded to Narre Warren Dental Clinic as part of my ongoing care.



Signature: __________________________________________		Date: ______________________
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Casey Corporate Centre
Suite 5, Level 2, 58-60 Victor Cr,
Narre Warren, Victoria 3805

Ph: 9704 1592 Fax: 9704 1582
www.narrewarrendental.com.au





