Release of Records

Date:

| hereby authorize the office of
To release my dental records. The records will be transferred to:

Blaire E. Warren, DDS, PLLC warren.dentistry.boone@gmail.com
142 Doctors Drive
Boone, NC 28607

Patient Name:

(please print)

Patient or Guardian Signature:

Date:

Type of records sent:

The document(s) accompanying this transmission contain confidential health information that
is legally privileged. This information is intended only for the use of the individual or entity
named above. The authorized recipient of this information is prohibited from disclosing this
information to any other party unless required to do so by law or regulation and is required to
destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in
reliance on the contents of these documents is strictly prohibited. If you have received this
information in error, please notify the sender immediately and arrange for the return or
destruction of these documents.

142 Doctors Drive Boone, NC 28607 (828) 264-2762 Fax (828) 386-1468



