Second Opinion: Storybook Dental is requesting records for a second opinion. STORYBOOK DENTAL WILL
NOT be taking over as the patient's primary care dentist. Storybook Dental is requesting x-rays for the
purpose of providing a second opinion and consultation, and we do not intend to assume the responsibility of
comprehensive care for the patient.

AUTHORIZATION FOR RELEASE OF PATIENT RECORD INFORMATION

STORYBOOK DENTAL

NAME OF PATIENT:

DATE OF BIRTH:

STORYBOOK DENTAL REQUESTS THE FOLLOWING INFORMATION:

NAME OF OFFICE REQUESTING RECORDS FROM/ OR SENDING RECORDS TO:

I understand | may revoke this consent at any time except to the extent that action has already been
taken on it and that it will expire automatically ninety (90) days from the date below. Storybook
Dental, by releasing authorized information, is hereby relieved from all legal responsibility or liability
for the release of the information described above to the extent indicated and authorized herein.

PARENT OR LEGAL GUARDIAN SIGNATURE

DATE

2115 SE 192" Ave Suite 106
Camas, WA 98607
Phone: 360-216-1130 Fax: 360-216-1125

Email records to: Contact@storybookdental.com
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