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RELEASE OF RECORDS 
 
 
Records are requested due to: 
� Moving  � Second Opinion  � Other__________________ 

(If you have checked other please specify reason.) 
 

Please provide copies of all my dental treatment records, including most recent 
diagnostic digital radiographs and any other materials and notes.  I understand 
that original records and digital radiographs are the property of Eric Hirschfeld, 
DDS.   
 
 

__ Copies should be sent to the dental office listed below 
 
 Dr. ____________________________________________ 
 
 Address ________________________________________ 
 
 _______________________________________________  
  
 E-mail _________________________________________ 
 
 
___ Copies should be sent directly to me 
 
 Name __________________________________________ 
 
 Address ________________________________________ 
 
 _______________________________________________ 
 

E-mail _________________________________________ 
 
  
 

Patient Name:  «FName» «MI» «LName» 
 
 
Patient Signature _________________________________     Date __________ 
(Parent if Minor) 
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