
 

1412 Blizzard Drive Parkersburg, WV 26101 

304.424.6100 or 877.279.6100 

Fax: 304.424.5333 
 

I hereby authorize the release of my dental x-rays and records, be transferred as indicated below: 
 
Patient’s Name: _______________________________________________________ 

Patient’s DOB: ___________________________ 

Patient’s Name: _______________________________________________________ 

Patient’s DOB: ___________________________ 

Patient’s Name: _______________________________________________________ 

Patient’s DOB: ___________________________ 

Patient’s Name: _______________________________________________________ 

Patient’s DOB: ___________________________ 

Patient’s Name: _______________________________________________________ 

Patient’s DOB: ___________________________ 

Send records to:  __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

Authorized signature: __________________________________________________ 

Date: ___________________________ 

 
Email: info@bowlingdunnfamilydentistry.com 

Visit us at: www.bowlingdunnfamilydentistry.com 

http://www.bowlingdunnfamilydentistry.com/

