
Smile for Life Dental is working to change professional and public behaviors and address 
the importance of oral health as it relates to whole body health.  In order to properly diagnose 
and evaluate risk factors and health conditions related to the mouth, please provide us with 
your health care provider so that we may share the importance of this “oral-systemic 
connection”. 

Health Care Provider’s Name: ____________________
Specialty: cardiology – internal medicine – women’s health – other: ________________
Address: ____________________________________________________________
Phone: ____________________

Health Care Provider’s Name: ____________________
Specialty: cardiology – internal medicine – women’s health – other: ________________
Address: ____________________________________________________________
Phone: ____________________
AUTHORIZATION TO RELEASE HEALTH CARE INFORMATION

I request and authorize Dr. Dean Lodding to release health care information to the health  
care provider named above.

Signature on File
Signature of patient or authorized representative: ____________________


