
Bella Bella Dental Group, Inc.
3185 Citrus Tower Blvd.





Tel: (352)241-8471

Clermont, Florida 34711 



       

Fax:(352)241-8472
Request for Release Of Dental Records  
We regret that you have chosen to leave our practice.  We would be so thankful if you took a moment to let us know how we could improve in our services.  
In accordance with Florida law, only copies of the x-rays and records can be released.  The originals will remain with the dentist for 7-years, as of the date of your last visit.  If you have questions or concerns, please call the Florida Department of Professional Regulations, Board of Dentistry, at (850)245-4444.
I have read and understand the above information.  By my signature, I consent to copies of my records being made and released.
Forwarding Info:

Office/Doctor’s Name
:     ____________________________

Address:   _____________________________

 

     _____________________________

Patient/Guardian Signature:__________________________

Printed Patient/Guardian Name:_____________________________

Date:  _____________
We will cancel any future appointments on record, and inactivate your chart unless otherwise requested by you.  Please also inform us if you would like to cancel appointments and request records for other members of your family. 

Reason for Request:
□ Moving 
□ Insurance Change
□ Changing Dentist Due To:_____________________________________________________
 

How may we better improve our services?
