Jeffrey S. Wisener, D.D.S,, P.A.
Darron R. Cooper, D.D.S.
ChrisFergus, D.D.S.

1003 Horsebarn Road
Rogers, Arkansas 72758
Phone (479) 636-7100 ~ Fax (479) 268-4202

Email: hreid@nwasmile.com

RECORDS RELEASE REQUEST

DATE

TO

ADDRESS

CITY. STATE ZIP

REGARDING

I authorize the release of dental records, x-rays and treatment plans

relevant to dental treatment and request that they be transferred.

SIGNATURE (PATIENT, PARENT OR GUARDIAN )



