
 
KIM A. MILLER, DDS, PA 
1010 HIGH HOUSE ROAD 

SUITE 200 
CARY, NC  27513 

OFFICE: 919-461-9601   FAX: 919-461-9850 
 
 
 

RECORDS RELEASE and  TRANSFER  REQUEST 
  

 
I, _____________________________,  (date of birth ____________) do hereby 
authorize the office of Kim A. Miller, DDS, PA to release and transfer my dental 
records and any family members listed below (clinical notes, records and x-rays) 
to the person or office listed below: 
 
 
Name                                                             Date of Birth 
 
___________________________                ______________________ 
 
___________________________                ______________________ 
 
___________________________                ______________________ 
 
___________________________                ______________________ 
 
 
Signature: _________________________        Date:  ________________ 
 
Print Name:   _______________________ 
 
          Records were picked up by: _________________   Date: _____________ 
 
          Records were mailed on:  ___________________     
 
Mail To: 
 
______________________________________ 
 
______________________________________      
 
______________________________________ 
 
 


