
Steven €, Schanfeld, D,D,S,, Dh,D, 
Periodontics 
Implants 

Records Release 

Date 

To dental office of 

I would like all of my dental records including current x-rays copied and sent to the office of: 

Dr. 

Address: 

City State Zip 

Print Patient Name 

Signature 

2773 Harris St. Suite 6, Eureka, California 95503 (707) 444-0488 


