HOLISTIC DENTAL AND WELLNESS CENTER

DR. NORMAN BRESSACK      |      DR. BATOOL F. RIZVI

Office Address: 1692 Newbridge Road, North Bellmore, N.Y. 11710 

Tel: (516) 221-7447   Email: mercuryfreedoc@holisticdds.com

I am aware due to HIPPA regulations that I must sign this release of my records. This way  they will be able to be forwarded to another doctor. This will protect my privacy and information.   
I, __________________________________ am authorizing Holistic Dental and Wellness Center to release my:
x-rays to Dr.______________________________
(Address)_________________________________________________________
(Phone #)__________________________________
(e-mail)___________________________________
Patient’s signature__________________________date_______________________
