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X-Ray Release Authorization 
 

 

 

I______________________________, the undersigned, hereby authorize ____________________________ 

to release either hard copies or digital images of my radiographs to Cameron Dental Studio. 

 

  

 

 Signed (Patient or Authorized Representative):____________________________ 
 

 Print Name: ___________________________ 
 

 Date: _____________ 

 
 

 

 

 

Please Email in JPEG format to: Info@camerondentalstudio.com 
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