
 
  

  
  

 
 

   

  
     

    
    

 

  

    

  

    

   
 

 
    

  

  
  

 
 

 
  

 
 

HEALTH 
Volusia County 

� Accredited Health Department 
Public Health Accreditation Board 

___________________________________________ 

___________________________________________ 

___________________________________________ 

Ron DeSantis 
Mission: Governor 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Vision: To be the Healthiest State in the Nation 

REMOVAL OF ORTHODONTIC APPLIANCES RELEASE 

Patient’s Name: ____________________________________________ Date: ________________ 

Date of Birth: ______________________________________________ 

This is to certify that I, _____________________________as the ___________________________ 
Relationship 

of __________________________________________requests the removal of orthodontic appliances 
Patient’s Name 

and the termination of treatment. I have been informed that treatment has not been completed and 
that the Volusia County Health Department Dental Staff recommends the continuation of treatment in 
order to obtain the best results. 

I hereby release the Volusia County health Department and its staff from any responsibility for all 
consequences caused by‘s treatment being terminated. 

Signature 

Witness No. 1 

Witness No. 2 

Florida Department of Health 
in Volusia County • Dental Office 
1845 Holsonback Dr., • Daytona Beach, FL  32117-5114 
PHONE: 386-274-0895 • FAX: 386-274-0894 
Volusia.FloridaHealth.gov 

Scott A. Rivkees, MD 
State Surgeon General 

http:Volusia.FloridaHealth.gov
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