Dr. Edward C. Monroe, DDS, PA

330 West Pennsylvania Avenue
Southern Pines, NC  28387

910 695 3334

910 695 3339(Fax)



RELEASE OF RECORDS

Date:

Dear Patient,


We understand that you desire to have a copy of your records. Most dentists find current x-rays (bitewings within the past year, full mouth series or Panoramic film within the past three years) to be useful. If your dentist requests more information than x-rays and a summary of dental treatment, please let us know.  We will need approximately one week to duplicate and process your request. 

Patient’s Name: ______________________________________________

Address: ____________________________________________________


    ____________________________________________________

Please release my records and send them to one of the following:

Release my records to the following dentist by mail:


Name of Dentist:__________________________________________


Address:________________________________________________




__________________________________________________




__________________________________________________

Email (preferred) to above dentist at ___________________________
mail to my home address as above

I will pick them up in person on the following date: ______________________

___________________________________________________     _________________

Signature of Patient or Guardian




Date

Additional Family members names (A patient signature is required for all adults)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________


I have moved away from the area


I have changed dentists because________________________________________


__________________________________________________________________

