Record Release Form

Advance Dental Arts Center
Kimberly R. Wright, DMD, PC
1554 Garden St. Suite #104
PO Box 589
West Linn Or 97068
Bus. 503-655-9300
Fax: 503-212-0122
Email: lori@advancedentalarts.com

Date:

Patient Name:

DOB:

Please release the most current BWX, PANO AND/ OR FMX-rays to: The above address or
email.

**Note:

Please include all record information including:
Date of last exam:

Date of last cleaning:

Date of last perio charting:

Patient/ Guardian Signature

Patient is scheduled:

Thank You....



