Dr. M. Di1 Santo & Dr. N Di Santo

Westowne Dental

Family & Cosmetic Dentistry
420 Leacock Drive, Suite E, Barrie, Ontario L4N 5G5
Telephone: 705-728-5883  Fax: 705-728-0544
email:westownedental@rogers.com

AUTHORIZATION FOR RELEASE OF DENTAL RECORDS

Sent from Dr. Michael Di Santo & Dr. Nancy Di Santo

To Dr.

Patient’s Name:

Additional Family
Members

Date of last complete oral exam:

Date of last recall exam:

Date of last radiographs:
PAN-X FMS BW’S

We, at Dr. M Di Santo & Dr. N Di Santo’s dental office, have been requested by the
above patient(s) to release dental records from your office. In order to insure continuity
of care, past radiographs and/or other information pertinent to their continuing care are
being forwarded, at their authorized request, to your location.

| hereby authorize the release of my records as requested above

Signature: Date:

Office Verification:




