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Dental practices covered by HIPAA must comply with that regulation and with any applicable state law that is not contrary to HIPAA The Dental
Records Release Form is a document given by a dental patient or the patient’s parent or guardian if they are underage. from: dentist name: _____
address: _____ To protect the privacy of our patients and their medical records, if anyone other than self or parents of a minor is requesting patient
information, proof of legal right must be provided A dental records release form is a document which is used to authorize another party in obtaining
dental-related records and data of an individual or a dental patient At the request of the individual, Center for Oral Health is authorized to disclose
Dental Records to Self Dental Provider Center for Oral Health (Tampa Clinic) RECORD RELEASE AUTHORIZATION FORM. The form
contains details like the types of records allowed for release, how the patient’s information can be used, and when the authorization expires If
signed by a person other than the patient, complete the following: Individual is: capacitat. This form is used when you need to ensure the privacy
and confidentiality of a patient’s dental information while allowing the smooth transfer of necessary SectionB. The information is vital for a dental
specialist to review the past documents, so they are acknowledged to A dental records release form is a legal document authorizing the release of a
patient’s dental records from a dental office or healthcare provider to another individual or organization. of the ADA Principles of Ethics and Code
of Professional Conduct also obligates a dentist to honor a patient’s request for dental records. I hereby authorize Hello Rache Dental to transfer,
release, or obtain information onA dental records release form is a document that authorizes a health care provider to use or disclose a patient’s
dental records. This subtype of a medical release form is used to get dental reports from different dental practitioners. The Health Insurance
Portability and Accountability Act of (HIPAA) permits covered dental practices to charge a reasonable, cost-based fee for copying records When
transferring information to another dental office we only send current x-rays (bitewing x-rays, full DENTAL RECORDS RELEASE FORM
PATIENT INFORMATION: Name: _____ Date of Birth: _____ AUTHORIZES: Office Name _____ Number_____ Email _____ To send
When transferring information to another dental office we only send current x-rays (bitewing x-rays, full mouth x-rays & panorex) within the lastyrs
and treatment dates for this is to authorize the release of most current dental records including x-rays and periodontal charting. From:
_____________________ To _____________________. Streamline your clinical documentation with this template and example HIPAA gives
patients the right to request that dental practices send copies of their records to another person designated by the patient. By signing, I understand
that the information released per this authorization, if redisclosed by the recipient, is no longer protected by
_________________________________________ At the request of the individual, Center for Oral Health is authorized to disclose Dental
Records to Self Dental Provider Center for Oral Health (Tampa Clinic) Access a free Dental Records Release Form for your practice. eased.


