Tony J. Dalton, D.D.S

1055 Ruth Street Suite 7

Prescott, Arizona 86301

(928) 445-5600 phone

(928) 778-3898 fax

Email: Digital (Dexis or .jpg) tdaltondds@gmail.com
Date: ________________

This letter is to request the release of my dental records from my current Dental Office to my new Dental Office. I have either moved or chosen a new dentist for me/my family and request that this office send all pertinent information from my/my family chart as well as my/our  x-rays to: 

_______ My new dentist at the above address

_______ Me, at the following address: _____________________________________________

        _____________________________________________

        _____________________________________________

Patient Name __________________________________ Date of Birth _____________________

Patient Name __________________________________ Date of Birth _____________________

Patient Name __________________________________ Date of Birth _____________________

Patient Name __________________________________ Date of Birth _____________________

I acknowledge that once my/our dental records have been released, you are no longer responsible for my/our records.

___________________________________________

Signature

___________________________________________

Printed Name

________________________

Date

Tony J. Dalton, D.D.S 1055 Ruth Street Suite 7 Prescott, Arizona 86301  

My Previous Dentist Phone #_________________________ Fax#__________________
