
 
245 E. Eighth St. 

Chillicothe, Oh  45601 
Phone:  740-775-0808 | Fax:  740-775-0852 

www.mysmilematters.com 

 
 

CONSENT TO RELEASE RECORDS AND PERSONAL INFORMATION 
 

Date____________________________________________________________________ 
 
Name___________________________________________________________________ 
 
DOB_________________________________SS#_______________________________ 
 
 
I authorize Wissler, Myers & Kallies Family Dentistry, LLC to release information 
including dental records and/or radiographs for treatment rendered to the following 
practice 
                                                                                                  
 
Practice Name____________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone____________________________ and/or Fax_____________________________ 
 
I have instructed Wissler, Myers and Kallies Family Dentistry to…. 
 

□ Mail 
 
□ Fax 
 
□ Prepare for Pick-Up 

 
 
____________________________________________   __________________________ 
Responsible Party Signature                                              Date 
 
 
___________________________________________   ___________________________ 
Staff Member Signature                                                    Date 
 

 


