Dr. Mark B. Davenport Bsc DDS
Dr. Erin A. Gorman Bsc DDS

798 Talbot Street, D t |
London, Ontario, N6A 2V6 e r] a
Phone: (519) 673-0279 at /98 Talbot Street

Fax: (519) 673-3673
Email: admin@798talbotdental.ca

Transfer of Records

I , authorize Dr. to release x-rays and all
documents regarding my treatment and/or that of my family to:

Dr. Mark B. Davenport
Dr. Erin A. Gorman

Please provide the following information to assist in a smooth patient transition.

Date of New Patient Examination:

Date of last Recall Examination:

Date of last Bitewing X-Rays:

Date of last Panorex X-Rays:

Names of additional family members whose x-rays and information are to be released:

| release you from all legal responsibility or liability that may arise from this authorization.

Sincerely,

DATE:

WITNESS:




