
IN THE MATTER OF THE

PERSONAL INFORMATION PROTECTION AND ELECTRONIC DOCUMENTS ACT
PATIENT AUTHORIZATION

I, 









, authorize release to Dr. 







 information contained in pre-authorizations and claims submitted electronically and otherwise.  I also authorize release of information pertaining to my dental coverage and benefits.

The authorization shall continue in effect until the undersigned revokes the same.

Signature of patient, parent or guardian


Date

practice management resource documents

february 2002

