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Date:_________________________

Dear Dr: ___________________________________________

Please forward current FMX, BWX and  perio charting for patient listed below via email or mail.

Name of Patient_____________________________________________
Name of Patient_____________________________________________
Name of Patient_____________________________________________
Name of Patient_____________________________________________

Signature of Patient to release xrays.___________________________________________________


Dr. Name ___________________________________Spoke With:  ____________________________
Address   __________________________________________________________________________
Phone Number __________________________Fax Number: ________________________________
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