
Transfer
DR. ALI FARAHANI
front street dental
Suite 1, 311 Ontario Street
Stratford, Ontario
N5A 3H6

Tel: 519-275-3600
Fax: 519-275-3900

WE KINDLY REQUEST THE RELEASE OF RADIOGRAPHS/ RECORDS

FOR: _____________________________________________
                        Patient

FROM: ____________________________________________
                        Dentist

DATED: ___________________________________________

PLEASE FORWARD ALL RELEVANT INFORMATION

TO: ______________________________________________

THANK YOU

PATIENT/ GUARDIAN SIGNATURE: _______________________________


