Your Agency ID Here

Declaration of Authority for Seizure of Dental/Medical Records

Missing Person’s Name _______________________________________________________________________

Agency Case Number ________________________________________________________________________
I hereby declare that the above mentioned person has been reported missing and that no family or next of kin exist or can be located.

There is presently an active investigation being conducted seeking the location of a missing person, and Dental / Medical X-rays, related charts and records are necessary for the exclusive purpose of furthering the investigation.

These records are hereby requested to be produced by:

Physician’s name
__________________________________________________________________________________

Address
__________________________________________________________________________________________

City
________________________________________________ Phone
______________________________________

This form, signed by a peace officer, is sufficient authority for the dental / medical doctor to release the missing person’s records pursuant to the express provisions of Section 14206 of the California Penal Code.
Name of Officer __________________________________________ Title/Rank
___________________________________

Division _________________________________________________  Phone 
______________________________________

________________________________________________________
______________________________________


Signature of Duly Sworn Peace Officer
Date
