
Reidville Dentistry & Implants
464 Reidville Drive, Suite A2
Waterbury, CT 06705

Email to reidvilledental@gmail.com

Records Release/Request

I hereby authorize the release of x-rays or copy of such and all
records pertaining to my file to the above address or email address.

________________________________________
Print Name of Patient Date of Birth

________________________________________
Patient’s Signature Date


