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X-ray Release Form 

 

 

 

I, __________________________________________________________,  

 

give authorization for 

 

 

____________________________________________ _______________  

 

office to release my dental x-rays to the office of  

Thomas A. Copulos, D.D.S., P.A. for my continued treatment. 

 

 

 

_________      ______________________ 

Date       Patient name – Print 

 

 

       ______________________ 

       Patient name – Sign 

 

 

Date    X-rays Released   Released by 

______   __________________  ______________ 

 

______   __________________  ______________ 

 

______   __________________  ______________ 

       


