Swtle Solutlons by Emuml Dental Assoclates- Recovd Release

1601 MLlltown =Rd. Suite 25
wilmington, De 19208
202-999-8113 Phowne

202-999-1441 fax

[, grant permission to have my
dental records transterved from Smile Solutions to:

Noame ano Date of blrth of persons transferving:

Reason for transtering:

Slgwnature Date

*HPlease allow 4€ hours from date veturned for vecords to be forwarded. \We will be happy to
forward Yyour most recent radiographs that ave Lless than syrs old***



