Scott Mutschler, DMD

S U Sq u e h O n n O Timothy Weibley, DDS
DentalWest Qﬁ o it s

(717) 774-6700
www.susguehannadentalwest.com

Dental Records Release Form

Patient Name:

Address:

Phone Number:

Please forward my dental records to:

Name of Dentist:

Address:

Phone Number:

[ hereby give you permission to release my dental records.

Patient’s Signature:

(Parent if minor)

Please Print Name:

X-Ray Duplication fee $10.00



