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GEORGIAN DENTAL BARRIE
149 Bayfield St, Barrie, Ontario, —

L4M 3B3 :—J

Release of Records

mm.rgi.m Dental

705-739-6725

Release of Records

Patient First Name

Patient Last Name

Patient Birth Date

What is your previous dentist's name/practice name?

What is your previous dentist's phone number?

What is your previous dentist's email address?

What records do you want us to get from your previous dentist?

(O All of my chart (X-rays, periodontal charting, chart [ X-rays only (taken in the past 5 years) ,
notes),
[J other,

Release of Records Authorization

By signing below, | consent for my dental treatment records and/or x-rays to be transferred by email to
administrator@barriedentist.ca

Georgian Dental Barrie

149 Bayfield St, Barrie, Ontario, L4M 3B3
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705-739-6725

https://barriedentist.ca/

1 confirm and agree

Signature

Signature By Patient

Date signed:

Patient's Signature

~

; J

By drawing in the box above | understand and agree that this is a legal representation of my signature

https://app.practicenumbers.com/online_forms/1279824/packages/ 2/3
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Signature By Guardian

Name*

Relationship*

Date signed:

Legal Guardian's Signature

e A

. J

By drawing in the box above | understand and agree that this is a legal representation of my signature
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