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I am authorizing the copy and release of the dental records and most recent 
radiographs of the following patients (please print): 

 

Myself: _____________________________________________ DOB: ________ 

Dependent: _________________________________________ DOB: ________ 

Dependent: _________________________________________ DOB: ________ 

Dependent: _________________________________________ DOB: ________ 

Dependent: _________________________________________ DOB: ________ 

 

□ I will pick up 

□ Please email digital images and charting to the following email address: 

Info@ameridentNH.com 

□ Please mail to the following address:  

 

________________________________________________________________  
Print Name       
 
_________________________________________ ____________________ 
Street Address       Phone Number 
 
________________________________________________________________  
City, State, Zip 
 
 
 
 
________________________________________________________________ 
Signature       Date 
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