C@VENTRY
__—FAMILY DENTAL ~—__

Dmitry Gelfand, DDS
903 Tiogue Ave Coventry, Rhode Island 02816
(401) 821-5864 info@smilingri.com

RECORDS RELEASE AUTHORIZATION

I give permission to :

to release my records/xrays to:

Coventry Family Dental
903 Tiogue Ave

Coventry, RI 02816

(p) 401-821-5864 (f) 401-821-3245

info@smilingri.com

Patient’s name (please print) Date of Birth

Patient’s Signature or Authorized signer Date


mailto:info@smilingri.com

