
Dear Dr.


	 Dr. Samira Jaffer, and the patient listed below, would like to thank you for the 
professional care that you have shown in the past and ask that in order to ensure 
continuity of such care that the past x-ray films ( in the last 5 years) and treatment 
records be forwarded to this office. 


	 All information received will, of course, be held in the strictest of confidence 
for the patient. Diagnostically- acceptable films and photocopies of written records 
are requested. 


I hereby authorize the release of my records as requested by Concourse Dental 
Group: 

Patient Name:_____________________________      Date:__________________________


Signature:_________________________________


Office Name:______________________________	     Phone #:_______________________


Please email: info@ConcourseDentalGroup.com


Yours in better health,


Concourse Dental Group

Radiograph 
Release 
Request 

FROM:Concourse Dental Group 
65 Queen St W, Suite BG 1060 
Toronto, ON  M5H 2M5 
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