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Release Form for Dental X-Rays 
 
 
 
 
I,     DOB:    do hereby give permission to  
         (Patient Name)          (Date of Birth) 

 
have my current x-rays transferred to Health Plus Dental Centre. 
 
 
 
 
 
 
Print name   Signature of Patient or Parent / Guardian   Date 
 
 

 
Please send to: 
 
Health Plus Dental Centre 
#205, 290 Midpark Way SE 
Calgary, Alberta 
T2X 1P1 
 
Phone: (403)254-1300 
Fax: (403) 201-3511 
Email: info@healthplusdental.ca 

Help
Signature
Make sure you have the latest Adobe Acrobat Reader. It is free at https://get.adobe.com/reader/1. To place your signature, please go to top toolbar, click "Tools", then "Fill & Sign", and then click "Sign".2. If you currently don't have a signature, click "Add Signature", then choose "Draw", and then click "Apply".3. Place your signature over the signature box, and then save a copy.4. Double check the filled content and signature.
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