
Confidentiality Release and Health Information 

 

Current Medications - 

 
 

 

 

 

 

 

Allergic To - 

 

  

 

 

 

 

Consent- 

I give permission to the following name/names listed below  to have access to my records - 

 

______________________________________________________________________________Date ____________ 

Patient Name Phone Email

Signature

Chet K. Gray DDS, Wesley D. Gray DDS
2701 Cuthbert Ave Midland , TX 79701

432-694-5741
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