RELEASE OF DENTAL RECORDS
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Drs. Phillips and Dr. Neitzke
11601 Minnetonka Mills Road

Minnetonka, MN  55305

Please indicate below where you would like to have your dental records sent.

Upon receipt of this form, we will transfer your records.

Dentist: ___________________________________________

Address: __________________________________________

 Email:    __________________________________________

Records to be sent for family members listed below:


____________________________


____________________________


____________________________


____________________________

I authorize Tonka Smiles, P.A. to release my records to the above-named Dentist.

Patient/patient’s signature: _______________________________

If minor, parent or guardian’s signature

Date: _______________________

Reason for leaving:_____________________________________________

