
TP Dentistry

Dr. Thomas Pham

18731 N. Reems Rd., Suite 600

Surprise, AZ 85374

Phone:  (623) 544-4555

Fax:  (623) 544-4547

AUTHORIZATION TO RELEASE RADIOGRAPHS

I HEREBY AUTORIZE THOMAS PHAM DENTAL TO RELEASE X-RAYS FOR ….

Patient___________________________________________________DOB_______________________

Other Family Members to transfer: _______________________________________________________

Release radiographs to: Dr._______________________________________________

Address:   __________________________________City ________________St______ Zip__________

Fax#:  ____________________________________

Email: ____________________________________

X_________________________________________________________Date__________________

Patient/Parent or Guardian
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