
MJP Family Dental, Dr Eli Katz, DMD
28 N. Barbara St 

Mount Joy, Pa 17552
mjpfamilydental@gmail.com

717-653-2404

CONSENT FOR RELEASE OF INFORMATION

I hereby allow MJP Family Dental office to release information to:

To release the following information:

From the records of:

Name(s):

Address:

Birthdates:

Telephone:

** Please state the reason for leaving our practice: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

If requested, original x-rays will be returned to our office within two weeks of their receipt.

______________________________               _____________________
Patient or Guardian signature                            Date
__________________________
Witness

Please forward the information requested to MJP Family Dental office at the address listed above so your 
records can be released.
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