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ROSEDALE FAMILY AND COSMETIC DENTISTRY
6304 KENWOOD AVENUE, SUITES * BALTIMORE, MD 21237 ¢ PHONE (410) 866-6660 + FAX (410) 866-1557
www.rosedalefamilydentistry.com

Transfer out Records Release Form
Use this form to have your records transferred to another dental provider

Date:

To Whom It May Concern:
| request that my records and x-rays be transferred to:

Doctor’'s Name:

Address:

City and State:

Zip Code:

Phone:

E-mail Address:

Patient Name:

Address:

City and State:

Zip Code:

Phone:

Signature of Patient of Guardian:




