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AUTHORIZATION FOR THE RELEASE OF DENTAL 
RADIOGRAPHS AND RECORDS 

 
I hereby authorize MSU Dental Clinic to release dental 

radiographs and records for: 
 
 

Patient Name  
 

 
To be sent to: 

Dentist Name  
 

Dentist Address  
 

Dentist Email  
 

Patient Signature  
 

Date  
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