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RECORD RELEASE FORM 
 
I, __________________________________________, authorize the release of my dental 

records and radiographs to/from Williams and Pearce Family Dental to/from the following 

dental office; 

 

 

 

 

Office Name 

 

 

 

Address 

 

 

 

Phone Number & Email 

 

 

 

 

 

Patient/Guardian Signature                           DATE 

Williams & Pearce Dental SC 
PO Box 522 / 100 N Church St 

Richland Center, WI  53581 
(608) 647-3993 
(608) 647-7327 


