Trowufer of Records

Date:

Dentist:

Phone:

I Authorize release of my most recent radiographs to:

Orleavvswood Dental

7788 Jeanne D’Arc Blvd. N.
Orleans, On. KiC 2R5

Email: admin@orleanswooddental.ca
Tel: 613-824-7288

Date of Complete Exam

Panoramic X-ray

Bw Bitewing/Pa

Date of last Re Exam

Date of last scaling

Date of polishing

Name of Patient(s) Date of Birth

Signature of Patient:




	text_1gerf: 
	text_2xxxj: 
	text_3dota: 
	text_4erxc: 
	text_5zjui: 
	text_6xdvt: 
	text_7tsrj: 
	text_8dvhg: 
	text_9vcsr: 
	text_10splc: 
	text_11xtjd: 
	text_12nzrl: 
	text_13hrgo: 
	text_14rhxv: 
	text_15ethd: 
	text_16qprw: 
	text_17vqoy: 
	text_18mlyh: 


