
  
 
 
 

ROBERT A. WEINTRAUB, D.M.D. 
2839 ROUTE 10 E. SUITE 201 
MORRIS PLAINS, NJ 07950 

973-644-0088 
 
 
 

AUTHORIZATION TO RELEASE INFORMATION 
 

 
 
 

 
I hereby authorize the above named dentist(s) to provide any insurance company(s), 
Claim administrator(s), and consulting health care professional(s) information concerning 
health care, advice, treatment, or supplies provided. 
 
This information will be used exclusively for the purpose of evaluating and administering 
claim for benefits. 
 
 
 
 
 
 
_______________________________________     ____________________________ 
Patient or Authorized Guardian’s Signature      Date 


