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AUTHORIZATION FOR RELEASE OF DENTAL/MEDICAL PATIENT RECORDS

Patient Name: Date of Birth:

AUTHORIZATION TO RELEASE INFORMATION: |, the undersigned, authorize any physician,
dentist, medical practitioner, hospital, clinic or other dental or dental related facility having records
(original and/or electronic) available as to diagnosis, treatment and prognosis with respect to
any dental or medical condition and/or treatment of me (or the patient) to release to the Dental
Hygiene Board of California (DHBC) or any DHBC representative, related local, state and
federal governmental agencies, including but not limited to, investigators and legal staff.

| understand that this information will be maintained in confidence and will be used solely in
conjunction with any investigation and possible legal proceeding regarding any violations
of California laws and regulations. | further agree to allow the DHBC representatives and
related governmental agencies, to process and possibly file other charges based on my complaint.

| also understand that the subject of my complaint may receive a copy of my complaint and records
pursuant to the Administrative Procedures Act and the Information Practices Act.

| agree that a photocopy of this Authorization shall be as valid as the original. This
Authorization shall remain valid until the DHBC or other authorized government agency completes

its review and the proceedings arising out of the investigation.

| understand that | have a right to receive a copy of this authorization if requested by me.
Patient/Guardian

SIGNATURE: DATE:

NOTE: Must attach written proof of authorization to act on patient’s behalf.

NOTE TO THE PROVIDER:
This release is compliant with the requirements of HIPPA and Civil Code Section 56.11.

DHBC Complaint Form REV 04.14


https://www.dhbc.ca.gov/

	consumer  complaint  form
	PERSON REGISTERING COMPLAINT:
	SUPPLEMENTAL   COMPLAINT   INFORMATION

	DESIRED OUTCOME OF THIS COMPLAINT:




Accessibility Report





		Filename: 

		med_release.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Patient Name: 
	Date of Birth: 
	DATE_2: 


