
 

 
 
 

 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

REQUEST TO ACCESS DENTAL RECORDS 

I, ___________________________________________________________________________________________ 

Of__________________________________________________________________________________________ 

____________________________________________________________________________________________ 

request copies of my dental record.  

(Tick as appropriate)  

Please send the copies of the documents to me.  

 I request that the copies of documents I have requested be provided to the following person authorised by me:  

_________________________________________________________________________________________ of 

_____________________________________________________________________________________ address  

Signature of Patient: 

______________________________________________________________________________ 

 

Date : ________/________/________ 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 

 
 

 


