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R. CARSON KIGHT, DMD

DISTINCTIVE DENTISTRY

AN

AUTHORIZATION FOR RELEASE OF DENTAL RECORDS

, grant permission to Dr. R. Carson Kight to release any

’

current dental radiographs and any other information pertinent to my future dental care, to the

office of

Signature of Patient:

Date:

10 Tea Olive Court | Aiken, South Carolina, 29803 | 803.648.7400 | Fax: 803.641.0430 | rcarsonkightdmd@aol.com



