RECORDS RELEASE

SARASOTA COMPLETE DENTAL
LUIS F. GUTIERREZ, DDS, MAGD
1120 S. ALLENDALE AVENUE
SARASOTA, FL 34237
941-365-5552/PH
941-365-5529/FAX
sarasotacd@mydentalmail.com

Date:

| hereby authorize the release of my dental records via email to:

Dentist/Dental office phone#

Email

If the office does not have advance digital capabilities we will mail printed xrays to:
Address

City State Zip Code

Patient name

Date/Type of xrays

Patient Signature




