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Pediatric Dentistry

Steven K. Rayes, DDS, MS
303 Rte. 5 South, Suite 2, Unit 11
Norwich, VT 05055
Phone: (802) 649-5210 Fax: (802) 649-7284
www.justkidspediatricdental.com Email: info@justkidspd.com

REQUEST FOR RELEASE OF DENTAL RECORDS AND X-RAYS

| hereby request that my child/children’s dental records and x-rays be released to:

TO:

Date:

Parent/Legal Guardian Name (Printed):

Parent/Legal Guardian Name (Signature):

For the Child/Children:

Comments:

Date of Birth:
Date of Birth:
Date of Birth:
Date of Birth:



