
  
  

I , ______________________________________ , authorize the doctors, assistants, hygienists and other staff 
members at Collier Dental to disclose and/or discuss information pertaining to me to the person(s) listed below. 

  
  

Name Relationship Dental Health 
Information? 

Financial 
Information? 

        

        

        

        

        

        

  
  
  

_________________________________________ _________________ 
(Signature) (Date) 

  
 


