
J E F F R E Y
G R E G S O N ,  D D S

P: (504) 849-0190   F: (504) 849-0192   A: 3812 RIDGELAKE DR STE 300, METAIRIE, LA 70002    GREGSONDENTISTRY.COM

I  A U T H O R I Z E  M Y  R E C O R D S  T O  B E  T R A N S F E R R E D  F R O M  T H E  F O L L O W I N G  O F F I C E :

Dentist or Office Name _________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________

City_____________________________________________________________  State_______________________   Zip___________________________________   

Phone #____________________________________________ Fax #_____________________________________________ 

Email _________________________________________________________________________________________________________________________________

I  A U T H O R I Z E  G R E G S O N  F A M I L Y  D E N T I S T R Y  T O  S E N D  M Y  R E C O R D S  T O :

Dentist or Office Name _________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________

City_____________________________________________________________  State_______________________   Zip___________________________________   

Phone #____________________________________________ Fax #_____________________________________________ 

Email _________________________________________________________________________________________________________________________________
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A U T H O R I Z A T I O N  T O  R E L E A S E  D E N T A L  R E C O R D S

I N F O R M A T I O N

Name (Full)  ________________________________________________________________________________      Birthdate ______________________________
MM / DD / YYYYFIRST NAME / MIDDLE INITIAL / LAST NAME

Patient’s Signature _________________________________________________________________________    Date _______________________________

  X- R a y s

  Periodontal Charting

  Treatment Plan

Email records to: 
info@gregsondentistry.com

  Relocating or Moving

  Change in Insurance

  Other: _____________________________________________ 

R E C O R D S  T O  B E 
T R A N S F E R R E D :

R E A S O N  F O R 
T R A N S F E R :


