Westbrook Dental Centre Dr. Scot Campbell*

Dr.Todd Cook*

1200 37t Street S.W. Calgary, ABT3C 152 Dr. Ralph Dubienski*
T-403-249-5536 F-403-246-5648

Authorization for Release of Records

I

hereby authorize

or employees of

to release the following information regarding my

dental records to Westbrook Dental Centre.

Radiographs:

PrintandSign

Signature of Patient (parent/guardian)

PrintandSign
Witness
19-Jun-2025 A
. K Print )
Date Signed

If the print buttondoesn’twork in your browser try to find the print optionby searchingon your
browser’s tabsor usingthe 2nd buttonof your mouse.

***UJpon receiptof this releasdorm pleasegorwardtherequestednformationin atimely mannerto
theaboveaddresslf yourequirethe originalspleasenotify usandwe will duplicatethefilms and
returnthe originalsto you.

Westbrook Dental Centre contact:
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