
Dental Records Release Form
Dr.  Michael  R.  Thomas

401 Jewett Street
Marshal l ,  Minnesota 56258

Phone:  507-532-3353
Fax: 507-537-t347

I  author ize and grant fu l l  permission for al l  pat ient  chart  informat ion
including pat ient  h istory,  radiographs, and correspondence with dental

special ists for the part ies l isted below to be released and forwarded to:

Dr.  Michael R. Thomas
Dr. Brandon R. Wilcox

401 Jewett Street
Marshal l ,  Minnesota 56258

Email :  infoscheduline@michael rthomasdds.com

Firs t  Name:

Fi rs t  Name:

Fi rs t  Name:

Fi rs t  Name:

Fi rs t  Name:

Last  Name:

Last  Name:

Last  Name:

Last  Name:

Last  Name:

Signature: Date:


