
81 Oxford St. W. London, ON N6H 1 R8 Phone: 519-661-0042

info@wesmiledentistry.ca

Transfer of Patient Records

To:

Phone Number

RE DOB

I hereby authorize you to release the following dental records and information to Dr. Giulio Spagnuolo

For Office use only

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Patient's signature: DateName

Witness_________________________________________________

mailto:info@wesmiledentistry.ca
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