
Phone: (03) 9311 1056  

Website: www.sunshinedentalgroup.com.au 

Email: info@sunshinedentalgroup.com.au 

Address: 59 Devonshire Road 

Sunshine VIC, 3020 

 

 

 

 

 

 

DENTAL RECORDS AND RADIOGRAPHS RELEASE 
REQUEST FORM 

 

I (patient’s name) ______________________________________________________ 

 

of (patient’s address) __________________________________________________ 

 

D.O.B___________________ 

 

in the State of Victoria, hereby authorise and direct                                     to obtain any  

information relating to my dental treatment and any radiographs/OPG/photographs from  

Practice/Institution 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________  

 

I understand that release of these confidential records is at the discretion of the treating  

dentist and that the original records remain the property of the dentist/practice. 

 

Signed _____________________________________________ 

 

Name (in full) ________________________________________ 

 

Date ___________________ 

 


