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ORTHODONTICS FOR ALL AGES

GENERAL PATIENT RECORDS RELEASE AUTHORIZATION

PATIENT NAME:

| authorize the release of all records and/or consent for
communication between
and Hudson Orthodontics for treatment-related reasons.

Print Name Relationship to patient

Signature of patient or parent/guardian Date

217) 429-7070 decaturortho.com [ info@decaturortho.com 2 N. Country Ciub Rd., Suite |,
(217) . @ a Decatur, IL 62521



