
RELEASE OF RECORDS AUTHORIZATION
| DOB:

I authorize the release of dental records and medical records relevant to the dental treatment, or copies of such,
and request that they be transferred to:

Mauldin Square Dental

211 E Butler Rd, Ste B3

Mauldin, SC 29662

Patient's signature: Date:

Mauldin Square Dental
211 E Butler Rd Ste B3 Ste B3, Mauldin, SC 29662
(864) 297-6432
www.mauldinsquaredental.com/ 
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