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611 E. 31st Ave Spokane, WA. 99203
Phone: 509-315-8500   Fax: 509-443-5456  Email:Office@southhillpediatricdentistry.com
Authorization to Release Health Care Information
                          FROM South Hill Pediatric Dentistry 
                                        FAX- 509-443-5456 

I hereby authorize   South Hill Pediatric Dentistry to disclose protected health information regarding the following patient (s)




To the following   ( name and address of entity receiving information)__________________________________________________________________________
_____________________________________________________________________________________

Reason for request:    Transfer _____________   Other ________________________ ( please explain)

Email address: _________________________________________________

Fax:   (            )   _______--_______

This request applies to:

______Date of last dental exam, cleaning, fluoride and x-rays

______Radiographs, photographs


I understand my express consent is required to release any health care information

 _____________________________________________________________________
Signature of Parent or Legal Guardian                                              Date 

________________________________________________________
Relationship to the patient:
06/16
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