Paxtang Family Dentistry, Inc.

3404 Derry Street • Harrisburg, PA 17111

Phone: 717-561-1209 • Email: PaxtangFamilyDentistry@gmail.com

+
I, _________________________________, authorize the release of the following records to Paxtang Family Dentistry.
Name: _____________________________________________
DOB: _____________

Name: _____________________________________________
DOB: _____________
Name: _____________________________________________
DOB: _____________
Name: _____________________________________________
DOB: _____________
Signature: ___________________________________________
Date: ______________________________________________
