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Patient Name:
DOB:

HIPAA RELEASE

i , give permission to Renick Orthodontics speak

with the following individuals/organizations as indicated:(These individuals are NOT people
who have legal guardianship over the patient.)

Individual/Organization 1:

Step parent - grandparent - aunt/uncle o sibling

Other(specify):
NAME RELATIONSHIP TO PATIENT
ADDRESS
Ty STATE ZIP
You may discuss the following with this person:
1 TREATMENT AND/OR FINANCES
PHONE

Individual/Organization 2:

©1 Step parent o grandparent o aunt/uncle © sibling

. Other(specify):
NAME RELATIONSHIP TO PATIENT
ADDRESS
cITY STATE ZIP
You may discuss the following with this person:

TREATMENT AND/OR - FINANCES
PHONE
Print Name Signature Date
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