Eric W. Ranta, D.D.S.
David S. Russell, D.D.S.
Stephanie S. Stratil, D.D.S.
3819 NE 45" Street
Seattle, WA 98105
(206) 524-6116 office
(206) 528-0406 fax

AUTHORIZATION TO RELEASE HEALTH CARE INFORMATION

Patient name:

Date of Birth: Phone:

I request and authorize to release health
care information of the patient named above to:

Name:

Address:

City: State: Zip Code:

Phone number: ()

Signature of patient or patient’s authorized representative / Date signed



