
 

Dr. James L. Hutton III, D.D.S. 

Dr. Heather Huntley Owens, D.D.S. 

Dr. Gina M. Hanafi, D.M.D.  

6000 Trotwood Ave 

Columbia, TN 38401 

Phone: 931-381-9721 

Fax: 931-381-3507 

info@childrensdentalcolumbia.com 

Please release dental records to: 

Practice/Doctor:__________________________________________________________ 

Address:________________________________________________________________ 

City, State, Zip:__________________________________________________________ 

Email:__________________________________________________________________ 

Phone:________________________________Fax:______________________________ 

I hereby authorize the copy and release of dental records for my child/children: 

Name and DOB:________________________________________________________ 

Name and DOB:________________________________________________________ 

Name and DOB:________________________________________________________ 

Name and DOB:________________________________________________________ 

Name and DOB:________________________________________________________ 

*This form may only be signed by a biological parent, legal guardian, or patient (18 years and older). 

Signature:_______________________________________ Date:_______________________________ 

mailto:info@childrensdentalcolumbia.com

