
 
 

Upstate Family Dental  
Jamie Cohn, DDS 
31 Sherman Ave. 

Glens Fal ls,  NY 12801 
(518)792-3281 

info@upstatefamilydental.com 
 

RECORDS RELEASE FORM 
 
I, __________________________________, request the release of dental records 
relevant to dental treatment, or copies of such, and request they be transferred 
to/from: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Patient Name: _________________________________Birth Date: ____________ 
Patient Name: _________________________________Birth Date: ____________ 
Patient Name: _________________________________Birth Date: ____________ 
 
(  ) Current Radiographs 
(  ) Chart 
(  ) Treatment Records 
(  )  Other: __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
 
Signature (parent/guardian): _______________________________________ 
                                         Date: _____________________ 


