ABC Dental 
123 Main St
Portland OR
97305
P: 503-555-5555
F: 503-555-5556
info@ABCDental.com


Release of Records Form


I, ________________________________, wish to have my dental records sent to ABC Dental.

My date of birth is _________________

My phone number is _________________

Please forward all radiographs electronically to info@ABCDent.com

If x-rays are not digital or you are unable to email x-rays, please mail diagnostic quality images to:

ABC Dental 
123 Main St 
Portland, Oregon 
97305


Signed_____________________________________ Date________________


