Renato de Luna, DMD

Pediatric Dentist

11700 NE 95th St. Suite 120
Vancouver, WA 98682

RELEASE OF DENTAL RECORDS

I authorize the release of
(parent’s name)
dental records and x-rays for |
to: (child / children’s name)
o Yourself

o Other dental office

Reason for record release
Second opinion

o Moving

Changing dentist

o Insurance change

(o]

o

Signature

Date

Phone: 360.735.0222
Fax: 360.735.0223

www.delunakidsdental.com



