



Dr. Jeffery L. Edwards Dentistry Professional Corporation

Dr. Jeffery Lee Edwards
431 Boler Road. London, Ontario N6K 2K8
Telephone: (519) 471-5110    Fax Number: (519) 471-8127
office@byronwooddental.com


Information Release


Please write down the name of your former dentist:  Dr.   ____________________________________  Phone: __________________________________

Fax:  _______________________________________  Email: ___________________________________


I, _____________________________________, date of birth: _________________________, authorize you to release the following information and records to Dr. Jeff Edwards. 

· Recent Radiographs (bitewings – last 2 years, panoramic – last 7 years)
_____________________________________________________________________________

· Date of last recall exam 
_____________________________________________________________________________

· Date of last initial exam (01101, 01102, 01103)
_____________________________________________________________________________

· Any other pertinent information
_____________________________________________________________________________


I release you from all legal responsibility or liability that may arise from this authorization.



Dated ___________ 20___, at London, Ontario

Signature of patient/guardian:   _________________________________

Signature of witness:   ________________________________
