Benjamin R. Gilbert, D.D.S., PC
418 Fourth Street

Juneau, Alaska  99801

(907) 586-1747

Fax (907) 586-4181

   bgilbertdds@alaska.net
I hereby authorize Dr._____​​​​​​​​​​​​​​​​​​​​________________ to release the dental records 

for:_________________________________ to Dr. Benjamin Gilbert’s office. 
Previous Dentist Name__________________________________________________

        Address____________________________________________________



___________________________________________________

        Email ​​​​​​​​​​​​​​______________________________________________________

        Phone #  ​_____________________________________________________

        Fax # ___________________________________________________

Thank you

Signature__________________________________________

Relationship to patient________________________________

Date_______________________________________________
