
BRIAN J. HANRATTY, D.D.S. 
509 Five Cities Drive 

Pismo Beach, Calif. 93449 
805-773-2l3l 

I,--------------------------------------------------------------------, give  

                  ______________________________ office permission to release my records 

to -----------------------------------------------------------------------,  

THANK YOU, 

----------------------------------------------------------------------------- 
                     Patients signature                 ( DOB)                               Date 


