
				

I understand that I may revoke this consent to release of information at any time. However I also understand that any release  
which has been made prior to my revocation and which was made in reliance upon this authorization shall not constiture 
a breach of my right to confidentiality. Unless I revoke this authorization prior to such time, this authorization to release 
information shall expire: 

(1 YEAR FROM TODAY’S DATE)		

Patient Signature:    Date: 

Release of Records

2022-Present

Patient Name:    DOB: Concerning 

my right to confidentiality, I hereby authorize copies of the following records and radiographs to be released n    TO:     n    

FROM: 

Dentist/Office Name: 

Address: 

Phone:  Email: 

Xn    TO:     n    FROM: 

Renew Anchored Dentures: Chief Medical Officer Dr.: Bernard Schayes

Address: 7070 S Tuscon Way, Centennial, CO 80112

Phone: (646) 247-6115/fax: (262) 357-9408 Email: medicalclearances@renewcorp.com 

INFORMATION TO BE RELEASED:  INFORMATION NOT TO BE RELEASED: 

n    All records     n    All radiographs  

Xn    Other: Last 3 office visit notes, Last 3 labs, Any EKG, ECHO

Medical Records, without personal identifiers, may be used for a research study




