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Consent for X-rays 

 

 

 

I, _______________________________, authorize for my x-rays to be released to the office of 

John R. Monroe, DMD. 

 

 

 

 

 

Signature:  ________________________ 

 

 

 

Patient Date of Birth:  ______________ 

 

Today’s Date:  _______________ 

 

 

 

 

 

Please email x-rays to:   info@monroefamilydentistry.com 

 

 

        

 


