
KIDZ KORNER DENTISTRY
Shana Herring, DDS

143 Canal Street, Suite 400
Pooler, GA 31322

Phone (912) 748-2303  Fax (912) 748-2385

RECORD RELEASE FORM

I, _______________________________________, request that (child’s name) treatment record
be released, duplicated, and or forwarded to me (or dental office).

Please mail the duplicate information to: 

_______________________________________ __________________________
Please print your name (Parent/Guardian) Telephone Number

_______________________________________ __________________________
Parent/Guardian signature Date

_______________________________________ __________________________
Patient’s Name Patient’s Date of Birth


