RELEASE OF DENTAL RECORDS

Shores Family Dentistry
John D. Siegmund, D.D.S.,P.C.
Jonathan M. Anderson, D.D.S.,P.C.
Stephen M. Creal, D.D.S.
730 Whalers Way Suite 100
Ft. Collins, Co 80525
(970)226-2920
(970)226-8699 FAX
Email: frontdesk@shoresfamilydentistry.com

I, , am requesting a copy of my current dental
records/x-rays to be released to the following dental office.

Release To:/From:

Additional family members to be included:
1.

2
%
4

Signature: Date:




