Jodie Moreland, DDS

5590 S. Windermere St.

Littleton, CO 80120

303.798.4571 office

                                                        303.797.0450 fax

DRJODIEM@GMAIL.COM
To Whom It May Concern:

Please use this form as written and signed authorization to have my records transferred to my new dentist, Dr. Moreland. I would like my original records and current x-rays copied and sent to Dr. Moreland’s mailing or e-mail address, which is listed above.

Thank you,

Patient Signature: __________________________________
Date: ___________

Print Name: _______________________________________         DOB: ___________

Please also transfer the following family member(s) records and x-rays:

Family Member Name                                                                        DOB

