JAMESKODAMA D.D.S.
19231 VICTORY BLVD. #253
RESEDA, CA 91335
(818) 344-1393

PERMISSION TO UTILIZE PATIENT'S RECORDS

| hereby grant Dr. James Kodama permission to use the diagnostic and
treatment photographs, models, and records of:

(Patient’sName)

for the purpose of display for scientific articles, seminars, and presentations.

Patient Signature (Parent or guardian if patient is under 18 years old) Date



