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authorize:

bmtistry to release the following dental information to:

m“‘;;m _Please email all digital x-rays to:
Rochester, MI 48307 mfo@mche?_t:;fnaﬂ:’lgzi;antistry.mm
Full Mouth Xrays/PANO
Bite Wing Xrays
Perio Chart

This information is being released for the following purpose(s) only:

This release is effective for six months from the date of execution,
however it may be revoked by me at any time by providing notice in
writing to the above named party.

Date

Patient/Legal Guardian of Patient

Date

Witness

Membar of American Dental Aszociation
Member of Michigan Dental Association



