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Date:__________________ 
 
 
 
I___________________________ hereby give permission to Dr. Pomerance and staff to 
discuss my Dental treatment and account with the following persons: 
 
 
 
 
___________________________________  _________________________ 
Person allowed     Relationship  
 
 
___________________________________  _________________________ 
Person allowed     Relationship 
 
 
___________________________________  _________________________ 
Person allowed     Relationship 
 
 
 
 
 
 
____________________________________ ____________________ 
Print Name      Date 
 
 
____________________________________ 
Signature  

http://www.njpomerancedds.com/

