
 

 

 

 

  06.20.2025 

 

60 Timber Lane, South Burlington, VT 05403 

info@timberlanesmile.com  P 802-255-8228 F 802-213-9390  

Patient Release of Records to Timberlane 

 

Previous Dental Office: ___________________________________ Phone Number: ____________________________ 

 

I, ____________________________________________________________________, authorize the release of  

records to Timberlane Pediatric Dentistry & Orthodontics for the following:  

Patient Name: ________________________________________________________________DOB: ________________  

Patient Name: ________________________________________________________________DOB: ________________ 

Patient Name: ________________________________________________________________DOB: ________________ 

Patient Name: ________________________________________________________________DOB: ________________ 

Patient Name: ________________________________________________________________DOB: ________________ 

Patient or Parent/Guardian Signature: ______________________________________________ Date: ________________  

Patient Address: _________________________________________________________________________ 

Patient Phone Number: _________________________________________  

Patient Email Address: __________________________________________________________________ 

Please email dental records and radiographs to  

info@timberlanesmile.com as soon as possible. Thank you. 
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