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Scott A. Olson DDS PLLC

AUTHORIZATION TO RELEASE PROTECTED HEALTH INFORMATION (PHI)

PATIENT INFORMATION
Last Name _______________________________ First Name __________________________ MI ____ 

Date of Birth ____________________
Address ______________________________________________________________________________ 

E-mail ________________________________________________________________________________ 

Phone (Home, Work, Cell) ______________________________________________________________ 

RECIPIENT AUTHORIZATION

I, ____________________________________, do hereby authorize ________________________________ to release a copy of my dental record to the person or facility below.

Name of person or facility to receive dental record ____________________________________________ 

Address _________________________________________________________________________________ 

Phone _________________________ FAX ________________________
INFORMATION TO BE RELEASED

· Entire dental record 

· Full mouth series (FMX) 

· Panoramic X-ray  

· Bite wings  

· Individual PAX #___________

PURPOSE OF INFORMATION RELEASE

· Further dental care 

· Payment of insurance claim 

· At the request of the individual  

· Other (specify): _________________________________________________________________ 

PATIENT RIGHTS AND PRIVACY  

· I understand that my authorization is needed to receive requested PHI. 

· I understand that I may revoke this authorization by written statement. 

· I understand that the disclosed PHI pursuant may be disclosed by the recipient(s),
 individual(s) or organization(s) that are not subject to privacy protection laws. 

· I also hereby release Viking Dental from all legal responsibilities and liabilities that may arise from the release of such PHI. 

· I understand this authorization is only valid for the disclosure(s) of the specified PHI to the recipient above. 

SIGNATURE OF PATIENT OR GUARDIAN

Patient Signature _________________________________________ Date _________________
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