
 
 

Buttermilk Family & Cosmetic Dentistry 

618 Buttermilk Pike Crescent Springs, KY 41017 

Phone: (859) 344-9222 Fax: (859) 344-1490 

Email:buttermilkfcd@mydentalmail.com 

 

 

 

Request for Release of Records 
 

 

Date: ______________________ 

 

I hereby authorize the release of my dental records or copies of such and request that they are transferred to: 

 

To (Doctor or Hospital): / SELF            

Address:              

City:         State:     Zip:     

 

 

Patient Name:             

Date of Records:             

Patient’s Signature:           

 

 

 

 

 

 

 

 

 

 


