
Cosimi Dental Implants and Periodontics
Dr. Michael J. Cosimi, D.M.D., M.S.

408 Lincoln Dr., Ste C
Herrin, IL 62948

Phone (618) 997-2403 Fax (618) 997-2487

Authorization for Release of Dental Records and X-rays

I, ( print patient or guardian name ) ___________________________________, hereby

authorize the doctors and staff of Cosimi Dental Implants and Periodontics to release records or

knowledge concerning my dental health to:

Name ___________________________________________                           

Street Address ___________________________________________         

City, Zip Code ___________________________________________         

Telephone number: ______________________  Fax #:____________________

Email:                                                                                                                                                             

                 

I specifically request that you release copies of:

□    x-rays □   treatment notes

Signature (patient or guardian name) _______________________________________

Printed name (patient or guardian name)_______________________________________


