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I_)ental Records Transfer/Consent Form

I wish to have the ﬁ:mrdg for:
Name:
Date of Birth: 4

Transterred to the office of Park Cedar Dentistry, |
Please email them to: infol@parkcedardentistry.com
" Or

Please forward them to:
10027 Park Cedar Drive (Suite 100)
Chatlotte NC 28210

By mmplehng and signing this form I have consented to the release of all information
comtained in my dental history to the aforementioned dentist, :

Patient Signature {If patient is a minor, signature of legai guardian} * Date

This request is in accordance with Hippa Guidelines,

Previous Dentist:
Previous Dentist Phone \Eumbel
Fax Numlm

Additiomal Notes:

G

10027 Park Cedar Drive_* Suite 100 s " Charlgres NC 28210 Photie 704.752,0500 + Vax 704.752.0502

b



