OFFICE OF JOHN MICHAEL TATE, DDS, PA
3101 E. Northwest Parkway Suite A
Southlake, TX 76051

817-481-6364

817-329-2296 Fax

AUTHORIZATION TO RELEASE HEALTHCARE/DENTAL INFORMATION

Patient’s Name: Date of Birth:

| request and authorize

release healthcare information of the patient named above to:

Name:

Address:

City: State: Zip Code:

This request and authorization applies to:

[0 Healthcare/Dental information relating to the following treatment and dates:

[ All Healthcare/Dental information

[ Other:

Patient Signature: Date Signed:




