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INFORMATION RELEASE 
for Spouses, Partners, Relatives and Others 

 
I, (First Name) ______________ (Last Name) _______________ 
authorize Suncook Dental to release my: 
 
(  ) appointment information 
 
(  ) treatment information 
 
(  ) insurance information 
 
To (Name and Their Date of Birth)  ________________________ 
 
Relationship _________________________________ 
 
Signature___________________ Date____________ 
 

 

*If you do not wish to share your information with anybody,  

 please cross a line through this document and sign and date. 


