
Hanover Road Dental Health 
Dr. J.N. Munsey and M.H. Sanders 

367 NH-120 

Lebanon, NH  03766 

(603) 643-4362

hrdent@comcast.net 

AUTHORIZATION TO RELEASE RECORDS 

Date:  ____________________ 

I, ________________________________, authorize Hanover Road Dental to release any 

and all of my/our records to:  _______________________________________ 

_______________________________________ 

_______________________________________ 

Patient(s) Name:  ___________________________________ 

     ___________________________________ 

     ___________________________________ 

     ___________________________________ 

_________________________________________     

Authorized Signature 

_________________________________________ 

Printed Name 


