
Patient Records Request

Patient Name 

Date of Birth                                                   SS Number (Last four digits) 

I am requesting o a copy of my chart only o duplicate X-ray films only o copy of chart and X-ray films 

o I will personally accept photocopies or duplicate X-ray films at the Coast Dental office.

o I would like to have photocopies or duplicate X-ray films mailed to me at this home address:

o I would like to have photocopies or duplicate X-rays emailed to me at this address (please print clearly): 

o I would like to have photocopies or duplicate X-ray films sent directly to the following healthcare provider: (All that apply)

Provider Name

Provider’s Address

Provider’s Phone ( )

Provider’s Fax     ( )

Provider’s Email

I understand that:
• I can request copies of my protected health information according to State and Federal laws. 
• My request will be processed within the time permitted by law. 
•  Unless records are sent directly to provider, the current charges for physical copies of X-rays is $18.00 and physical copies 

of treatment records is $5.00, or as allowed by law and/or my insurance carrier. The fees may change without notice to the 
extent permitted by law.

•  Coast Dental and its affiliates are permitted, under certain circumstances, to deny me access to my records. This includes 
photocopy notes, information related to civil, criminal or administrative actions or proceedings, or information obtained from 
anyone other than a healthcare provider under a promise of confidentiality.

• I have the right to review Coast Dental’s Notice of Privacy Practices, upon request.

Signature of Patient (or authorized guardian) Date

Witness Name  Witness Signature

FOR OFFICE USE ONLY

Office Location

Date Action Notes Initials

Copies provided to patient via (circle one)  
in-person         certified mail         UPS         email         fax

Copies sent to other provider via (circle one)  
in-person         certified mail         UPS         email         fax

Denial (in writing) sent to patient (attach copy)

The dentists and hygienists are employees or independent contractors of Coast Florida, P.A., (Adam Diasti, DDS, DN12490), Coast Dental of Georgia, P.C., (Adam Diasti, DDS, DN11634) or Coast Dental of Texas, PC 
(Adam Diasti, DDS, Lic. 32327). Coast Dental Services, LLC complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. © 2015-2022 
Coast Dental. All rights reserved. 2004-0060F R 02/22


