
Karen Cole Dameron, DDS, PC 

4424 Springfield Road, Suite 100 

Glen Allen, Virginia  23060 

(804) 270-5353 

 

Medical Information Release Form 

(HIPPA Release Form) 

 

 

I __________________________________authorize disclosure of information regarding my billing, 

condition, treatment and prognosis to the following individual(s): 

 

Name_________________________________________Relationship_________________________ 

 

Name_________________________________________Relationship_________________________ 

 

Name_________________________________________Relationship__________________________ 

 

Name_________________________________________Relationship__________________________ 

 

 

Signature of patient:____________________________________Date___________________________ 

 

Signature of Parent if a minor:____________________________Date___________________________ 

 

 

 


