Marc D. Orjansen D.D.S., M.S.

Specializing in Periodontics
(320) 240-9028 Office * (800) 450-2570 Toll Free * (320) 240-9048 Fax

Authorization to Release Dental Records

Patients Name:

Birth Date:

l, , hereby authorize

MDO Periodontics
1900Kruchten Ct. South, Suite 101
Sartell, MN 56345
Phone: 320-240-9028
xray@mdoperio.com

to provide: (Clinic name, Address, Phone Number, Email address)

with copies of my dental records with respect to any dental care and treatment that | have received.
This may include, but is not limited to, examinations, treatment provided, x-rays, and all other records
which pertain to me.

Signed:

Date:

U Sartell
1900 Kruchten Ct. S., Suite 101
Sartell, MN 56377-4731



