Buffalo Dental Grou D;

AUTHORIZATION FOR RELEASE OF DENTAL RECORDS

Dhalte

[ hereby authorize you 1o release my records to:

Bufflalo Dental Group
1000 Highway 25 South
Buffalo, MN 55313
E-mail: daynac{@charterinternet.com

MWame of Previous Dental Office
Address

Patient(s)& DOB

| Signature (Patient, Parent, or Guardian)
(DO NOT PRINT)}

Buffalo Dental Group
1000 Highway 25 South - Buffale, MN 55313
763-682-2363 - 1-800-662-0031 - Fax: T63-682-3706

_




