
Dental X-Ray Refusal Form 

 

 

 

Patient Name:  

Date:  
 

I have requested no dental x-rays be taken today. I understand that 

some dental pathology cannot be diagnosed. I hereby release the 

Doctor and staff members from responsibility for any oral conditions 

possibly present of which go undiagnosed as a result of my request 

that no dental x-rays be taken. 

 

Patient (or Legal Guardian´s) signature:  
 


