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DENTISTRY THAT MAKES A DIFFERENCE!

Date:

To:

Print Name:

Address:

D.O.B.:

Release of Records

l, , verify by endorsing my signature, permission to

release my x-rays and records to Premier Dental, PC.

Signature Date

Witness Date

Please send x-rays or records in DEXIS or JPEG format to Info@PremierDentalPC.com
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