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VOLUNTARY 
 

Authorization to Share Information 
 
I authorize the following individual(s): 
 
_____________________________________________(Name/Names) 
 
_____________________________________________(Relationship to Patient) 
 
To: 
 
______ receive appointment scheduling/reminders 
 
______ discuss financial issues on my behalf 
 
______ pickup copies of my records 
 
______ prescription pickup 
 
______ pickup x-ray copies 
 
______to bring ___________________ to the dentist for treatment, including x-rays or 
fluoride, as needed 
 
______discuss treatment options/plan 
 
 
__________       ____________________________       ________________________ 
Date         Patient Name (printed)            Parent/Patient Signature 
 
I understand that I have the right to revoke this authorization at any time 
 

703 Conklin Road/PO Box 198, Conklin, NY 13748-0198 
565 Hooper Road, Endwell, NY 13760 

CONKLIN: 607-722-5464 or 800-507-4911 Fax: 607-723-8754 
ENDWELL: 607-754-CARE (2273) Fax: 607-754-9526 

progdental@aol.com 
101 S. Broad Street, Norwich, NY 13815 

NORWICH: 607-334-8666 Fax: 607-334-6662 
progdentnorwich@aol.com  


