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Consent To Release X-Rays

This authorizes Mobile Dentistry of Arizona to furnish any and all x-ray films, including digital formats,

for ______________________________________________ to ______________________________________________.  
Patient Name New Provider/Doctor

Patient Information

Patient Name:______________________________________________________________________________________

Date of Birth:____/____/________  SSN:______________________  Marital Status:  S  M  Other        Sex:    M    F

Patient Living Address:______________________________________________________________________________

Patient Phone:____________________________  Patient Email Address:_____________________________________

Street                                                 City                                        State          Zip Code 

Power of Attorney Information

POA Name:___________________________________________________________ Date of Birth:____/____/________  

POA Address:______________________________________________________________________________________

POA Phone:____________________________  POA Email Address: _________________________________________

Street                                                 City                                        State          Zip Code 

New Provider Information

Office: _____________________________________________  Doctor Name: __________________________________

Address: __________________________________________________________________________________________

Phone Number: _______________  Fax Number: _______________ Email: ___________________________________

Street                                                 City                                        State          Zip Code 


