Calgary, AB, T2L 1V9
D E N TA I_ Phone (403) 282-7933

Fax (403) 284-9675

k N O RTHWE ST 3604 52 Ave NW, #206

PATIENT RELEASE REQUEST FORM

Date:

[ , consent to have

release my current dental xrays to Northwest Dental Centre.

Please email to nwdental.admin@shaw.ca or fax to 403-284-9675.

Thank you,

(Print Name)

(Sign Name)
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