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Date:

l, , request and give permission to release any dental
(Print name)

records and/or xrays to Coulee Family Dental.

(Signature) (Date of Birth)

Please email to: kotjonesdental@gmail.com (If office uses Dexis, please send in Dexis format)

608.782.3102 | 201 7th Street South | LaCrosse, Wl 54601 | couleefamilydental.com
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