Pamela Anzelc

380 Auburn St

Portland, ME 04103
P:.207-878-3540 F: 207-878-8152
pamela.anzelc@gmail.com

PERMISSION TO RELEASE FILMS AND ‘REéORDS

L , give my permission to Dr. Pamela Anzele’s office to release:
[ ] my dental films and / or

[ ] my written dental records

[ ] Dental films and records from previous or specialty office

[ 1 my children’s dental films-and / or
Name(s):

[ ] my children’s written dental records

Directly to-the office of my new provider,

(Dr.’s hame :'please)‘

(Dr."s address please)

(Dr.’s.email) (Phone #)

Signed:. 7 , Date

Please note: We follow the accepted Maine Dental Association policy for the release of records.
It states, in part: :

1. Originals are kept in the treating dentist’s file. Treatment records, including radiographs,
should be-duplicated and only the:duplicates released.

2. Allrequests for records shiould be in*writing from the:patient or guardian.

3. Copies.of records may not be withheld because of an outstanding bill with the dental
office.

4. A fee may be charged for duplication and mailing.

5. Copies must be released to an authorized représentative within a reasonable time.

A copy of the Maine law can be obtained from the MDA central Office or it may be accessed
from. the State of Maine web site: S
http:// j'_anuS.‘State.m,é/nsﬂegi's/statutes/22/titlé22’ch_40msecl 711-A.html



