
 

 

  
Eric S. Campbell, DDS, MDS, PA 

9317 Leesville Road  Suite 105  Raleigh, NC 27613 
Phone (919) 870-8298  Fax (919) 870-8299  Email campbellortho@bellsouth.net 

 

 

Request for Release of Records 

 

 

 

I, ____________________, hereby request and give my permission to Eric S. Campbell, DDS, 

MDS, PA to provide Dr. _______________________ any and all information he/she may 

request with respect to the orthodontic care of ______________________.   

 

Such records may include medical care and treatment, illness or injury, dental history, medical 

history, consultation, prescriptions, orthodontic x-rays, intraoral and/or extraoral photos, and 

models, and copies of any pertinent dental records and medical records on file with said provider. 

 

 

Signed:  _________________________________ 
 Patient 

 
 

Signed:  _________________________________ 
 Parent, legal guardian or custodian of the patient if a minor 

 
 

Address:____________________________________ 
 Street 

 
 __________________________________ 
 City, State, Zip Code 

 
 

Date Signed: ________________________________ 

 

 

Please fill in complete name, address and phone number of transfer Orthodontist below: 

                                                             (please print) 

 

Orthodontist Name ____________________________________________     Phone (___)_______________ 

 

                  Address ____________________________________________ 

              

                                ____________________________________________ 

 


